MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 is 
5729 CERTIFICATE OF DEATH 05704 


es 


J Reg. Dist. No. 

g % » 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befare odmissian) 
oy if o. i 9. b, COUNTY 

Sek Montgomery eee Maryland Montgomery 
Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporate limits, write RURAL and give neares! town) 


RURAL ond give nearest tawn) 


Olney §_ days 


& 


4 {2 d. NAME OF HOSPITAL (If not in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION / ON A FARM? 
n 
ay | Montcomery Coun General Ho g Layhill ye NObL. 
0 E anty_General Hossital, J Lld, “ 
Ss 2 3 DECEASED First Middle lost 4 pe Manth Day Yeor 
3 (Type or print) da Allen | DEA™ Ma 19 
5 5. SEX 6. COLOR OR RACE |7. MARRIED SK] NEVER MARRIED [] | ©. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wane lost birthdoy) [Months] Days | Hours | Min. 
Ma te wiDoweED [[} DIVORCED [] 4.1.88 Tho 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 
Retired oliceman New York U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
y Palmer A. Allen Callie Summers 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown), It yes. give wor or dates of service) 
{ Hospital Records, 


1B. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


» DUETO : : 
Canditians, if ony, which (b. i ee ae A. oul. 
gi 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely filled 


— gave rise to immediate minis 

& couse (a), stating the under- 
€75 lying couse lost. (c — ebb Be aN 
wes 4 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
Spe ig a a : PERFORMED? 
rd = 
£23 S ves) No & 
Pe2 = | 200. ACCIDENT WAS UNDERLYING []___| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por! Il of item 1B.) 
= & ]OR CONTRIBUTING LD] CAUSE OF DEATH 
ess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ” a oe. oo os ee re 
358 & [2%c. TE OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lawn) (County) (State) 
- g rat Hour o. m. While Not while foctory, street, office bldg. etc.) f 
se? 4 p.m. W Jat work [J of work [J , ‘ 
= Ss =, —_ 1 
ga " ttended the deceased fram._. Y, Loe Lane ae 4 9.2, oBee Ae Yee 2 19.5. Z.that 1 last saw the deceased 
a 


nh 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


pe ee and that death accurred at. , Aram the causes and an the date stated abave. 


{ te al ‘or town, 


21. | certify thot | 
alive on fl, F 


“é 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


55 ih ACTUAL 
pes | SIGNATURI 
Hays y 
BOS PHYSICIAN'S 
2s NAME (Type} J. W. Bird, M. D. : 
Bg° 2e. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY-, Zid. LOCATION (City, town, or county) Grate) 
=> $ REMOVAL (Specify) “|. G ee j |, thir~ PIES A . 
Eo Breed apt = dita” Lybd (Prd: Al Mie ~6| 72 
e 23. FUNERAL DIRECTOR'S SIGNATURE’ ADDRESS: at . ‘Dab. REGISTRAR'S SIGNATURE 
VS A15 (4) ‘4 1% Po fim ; ’ Onthun 
15m 10/57 Aropor peng t— |SrecXs aA Lhe le t (4g Hegre pare MAY 6 59 4 
oF 7 


—< See AO 


Item 18,Parts MARYLAND | STATE DEBARTMENT OF HEALTH—BALTIMORE, 18 05 705 
I & II 7/6/59 RS Film #4 
i CERTIFICATE OF DEATH dijwn, wn 
2 2 2 M 1. PLAGE OF GEATH } t 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Oo a 
= ge a Monteome marvano || District of Columbfa” 
£ By b. CITY OR TOWN [if outside corporote limits, write |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 RURAL ond give neorest town) 
. NS a 2 days Washington rig Be 
ps 2 d. NAME OF HOSP! rt {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
5 og OR INSTITUTION ON A FARM? 
ere U, S, Naval Hospital 3636 16th St., N.W. - Apt. B633 | sO nox 
= 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
Oe ipseae Albert Herman ARONSON DEATH May 12. 1959 
< : 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. AGE (In yeors : fF UNDER 1 YEAR] IF UNDER 24 HRS 
= eer; Min. 
ae oe Male Caucasian|wicown ™) — ovorceo 3-1-66 yo. 
= ae 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 gs during most of working life, even if retired) 
i co Printer Newspaper Sweden U.S.A. 
3B 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
32 
ne ete : Unknown Unknown 
= 2 T y 4 WAS: raccoon U. $. ARMED: Ponce, 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
= ie canara Pesca e asia eed 
g gf No None D) Miss Alice H. Aronson, same as #2 above 
rs 2 
3 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ie ,] i a J lized INTERVAL BETWEEN, 
fe PART I. DEATH WAS CAUSED BY Feritonitis ” keu neralize 
a § ; - IMMEDIATE CAUSE fo Le bus lites 
S Ss 7 DUE TO 
2 


EGG iocar finoma,—d5 Khsing! cyber. with 2a boon, 


Conditions, if any, which ® 
3 gove rise to immediote < 
oe couse (0), sloting the under. { OUE TO 

lying cause lost. ©) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Petrone? 


(MED? 


ves NO [J 


Myocardial infarction; Arteriosclerotic Heart Disease 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 


OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, orm, 20. (City ‘or town) (County) (State) 
Hour o. m, While Nol while Factory. street, office bldg., etc.) | 
p.m. 19 lot work (J ot work (] H 


21.1 certify that | attended the deceased from. ~-May.10-___.. , 19.59., to a 1 , 19.29. that | lost saw the deceased 


MEDICAL CERTIFICATION 


fter this certificate has been signed by the attending physician and completely filled in by the 


ed for use as the burial-transit permit. 


spital ar attending physicion. 
the registrar priar ta burial, erematian, or remaval, and in any event within 72 


alive on May 11. Z.... and that death occurred at = OA , from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
SGNATUR mo, Ue. S. Naval Hospital, NNMC 5-12-59 


PHYSICIAN'S. 


NAME (Type)__NU. C... SHEA, Lieutenant, MC: USN Bethesda, Maryla 


Tb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county) (State) 
O if 
me ase ne 713-59 Fairmount Cemeter Denver Colorado 


ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


1l_ Home, Bethesda, Md. DAT] ‘59 


may be retained by 


TO FUNERAL DIRECT! 
poge 3 shauld be d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
ta ho 
a 


fe 
s 
a 
g 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5731 CERTIFICATE OF DEATH rey, 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If insiution Residence before admlsion) 
b. COUNTY 
7 MARYLAND 
t¢ OMe? R MAL Pe Mon @, 


b. CITY OR rie oe ‘outside corporole limits, wejfe | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If ovhide corporate limits, write RURAL ond give nedtest town) 
RURAL ond give neares) town) a x Lt 
@. esd fa S 


= Co M pt oS i 
d 


with 


eral directar, 


. 


Then pleose remove _carbon papers. Pages | and 2 s! 


da. ey ole mje (IF nat in hospital, give street oddress) | |. STREET ADDRESS. e bps 
: SUBURBAN Wwhes tow 
ra) CoONM- yes (] No 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF : 
nee neh Lt A-d- ESTELLE £/ ‘ Beata if 2) 9S 


[WA UNDER 1 YEAR| IF UNDER 24 HRS. 


Min. 


$. SEX 6. COLOR OR RAI 


eMALE Ww, wiooweD [} pivorcep [] 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most st working life, even if retired) F 


9. AGE (In yeors 
lost set 


12. CITIZEN OF WHAT COUNTRY? 


AS pF 


death. 


d/4 fh> £7 
13. FATHER'S NAME é 14, MOTHER'S MAIDEN NAME 


Wifliara.  F Kha DALL ee /} 


1$. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Hes no, or unknoweh It et, give wor oF dota of service) ! 
Mr. Harry S, Aubinoe, 2600 Elmont St, 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-} Wheaton, Mar friteeval serween 


T ANI 
PART 1. DEATH WAS CAUSED BY: pais dS a La) 


eg 2 
“ IMMEDIATE CAUSE (0! fyeu s 


1 7 
tho DUE TO Tay Sha - 
é é ; Pre j { Liars on, ferbe 
Conditions, if ony, which (by. She Gna 7% FE hod. hi 2 
Gove rise 10 immediate t 
couse (0), stoting the under. ( DUE TO 
lying couse lost. {) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o)|1®. WAS AUTOPSY 
yess] Nol 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Bik ee (City or town) (County) (Stote) 
Hour 6. m. While Not while foctary, street, affice bidg., 
p.m. 1 Jot work [[} of work [7] ”) 7g 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician ond completely filled in by 1 


hed for use as the buriol-transit permit. 


hospital or attending physician. 
the registrar prior ta burial, cremation, or removal, ond in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs ofter death: Page 4 


21. 1 certi at | attended the deceased from._ N Qo Lees ite. Sil etre sthat | last saw the deceased 
fe ee olive on__- MM , Cae? \w if Reo C. and that deoth ae ati Sort frém noe cauyes and on tHe dyte stated ghove, 
@ eR ve boRESS (Street, ci iN wn, Ro DATE BY 
ar 3 Signature 4 YA b Oo< NA AN BS. Mo. ye A at Ss Kays i 
2aR av K<( ()) Is . 
242 PHYSICIAN'S 
2z2 |_]NAME (tyes) Wy. Ax Ache Benvc AP rae p> meal wy aN ast Vale NAT ee 
BE | 720. BURIAL, CREMATION 2 HEREOF | 2c. NAME OF CEMETERT7OR CREMATORY a town, or county) \——‘(Stotey 
apo REMOVAL (Specify) 

BS ie BURIAL PARKLAWN CEMETER OUNT D 
= Nix [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. RE Res rom a REGISTRAR'S SIGNATURE 
> 4 
5 Als Ua SILVER SPRING, MD. | ox 6 58 Cnthun £ Hiveune 


1 s+ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


) CERTIFICATE OF DEATH 05707 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I1 institution: Residence before admission) 
s COUNTY MONTGOMERY mamano || SAE MARYLAND =—-& COUNTY MONTGOMERY 


b. CITY OR TOWN (If outside corporote limits, write]. LENGTH OF STAY IN Ib 
RURAL ive nearest town) 
SOMA PARK 


Reg. Dist. No. 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 


56 SILVER SPRING 


34, 


3 -|_& NAME OF HOSPITAL {not in howpital. give sires! oddres] 7 & STREET ADDRESS «IS RESIDENCE 

S lO WASHINGTON SAN. & HOSPITAL 12,022 BLUHILL ROAD yes) Noh) 

5 3. NAME OF Fit Middle lost 4. DATE Month Doy Yeor 

Ss DECEASED Be ce OF 4, Pas aes 
2 {Type oF print) A, nt ‘hu fe. vie ANDREW "A ae 71 4 DEATH Boe <5 9S 
2 fe] NEVER MARRIED o 8. OATE OF BIRTH 9. Senay IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wooneael pivorceD (J 6/18/24 ‘Months eee | Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
OWNER OF MARKET MARKET U.S.A 
19. FATHER'S NAME Ta MOTHERS MAIDEN NAME 


»| CHARLES R, AUSTIN CINNIE WAGES 


ie eee INU. S. rps ea! 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
a ot aes: = bus.o4.7194 Mrs, Ramona H, Austin, 12,022 Bluhill Road, 


dfter death. 


that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {B). ond (d-] areRvat BETWEEN 
PART !. DEATH WAS CAUSED BY: 4 a 4, , a :. - 
F 4 IMMEDIATE CAUSE (0] LOC PO Pri be Lan De LL ae y) 
: ) DUE TO Hi eS ar 
Conditions, if ony, which e 7 / CUl4 JAW CARCATIT AS 7 J 


ires 


gove rise to Immediote 
cotse (0), stoting the under. ( CUETO 
lying couse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. tes eect 


ves] no 
20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port II of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. as OF INJURY {Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While. Not sae foctory, sireet, office bldg., a) 
lot work [7] of work , 


ait catty 9 thot, SVer ottended the deceosed from: fat oe ae ae , 9k: thang La. 12. mao | last saw the deceosed 
olive on_. sed Cae 12. —AM, from the causes and y date stoted above, 


-. ond thot psy ofcurred ot. 
ed, a oe OO” (stéeet, oo gr town, sole) DATE SIGNED 
74 
$oAon : 52 LA LOO Oe iets Mee Le JA ifit 2) us 
“Koa chkintle - 


Zz 
Q 
Ss 
< 
pee 
= 
= 
& 
fr 
u 
= 
¥ 
Oo 
2 
= 


|, cremation, ar removal, and in ony event within 7: 


jaspital ar attending physician. 
for use as the burial-transit permit. 


HWS es) CHARLES M, WEBER xfs 


BURIA 127/59 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SILVER SPRING, MD. |), MAY 27°59 Ckbun & Flinsids 


may be retained by 
page 3 shauid be dew 
the registror priar ta b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
aaah 
TO FUNERAL onc: 


< 
6 
> 
a 
= 


ra 
= 
2 
a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 
5732 CERTIFICATE OF DEATH eae 9708 


2. Man eave lLasle 2 (Where deceased lived. If institution: Residence before admission) 
x M ARYLAND > COUNTY MONTGOMERY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


A& Rockville 


4 
= 


ge 4 


1. PLACE OF DEATH 
o. COUNTY 


MONTGOMERY MARYLAND 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give nearest town) : : 
BETHESDA 74,5 mins. 


5 
g 
3 
3 


be fil 


5 
av 
¢ 
‘oe 
a) 
Ss 


8 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) [ 4. STREET ADDRESS e. IS RESIDENCE 
= Wal y R INSTITUTION mw 4 ON A FARM? 
Bi 4-|suburban Fospita} 1701 Crawford Drive ves C) Nox) 
6 3. NAME OF First Middle Last 4. DATE M Ye 

- " DECEASED a” On jonth Ooy ‘ear 

5 {Type or print) Lv. (Tris) he Dans’ DEATH M ay "7 19 9 
o 

oS 

pa 


5. 9%. IF UNDER | YEAR| IF UNDER 24 HRS. 


Min. 


6. COLGR OR RACE |7. MARRIEOMMR] NEVER MARRIED [-] | 8 DATE OF BIRTH 


Female White wioowen[] __ivorcto(] MarGh 29,1905 


10a, USUAL OCCUPATION (Give kind of work ee KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 


Beautician“ Foxhall Beauty Shop Balto. Md. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George EB. Wayson Mary L. Hudson 
1§. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


asemen [menses "78 0S 1040 Mrs. Richard Bentz,2814 Uheswold Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


9. AGE {In yeors 
lost birthdoy) 
yes. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o| 


4 20,4 DUE TO Ghern pe? 
Conditions, if ony, which (o <4 


Then please remave cose 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. © 


Coroner Notified (Dr. Bs 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


ie 

5 

by aS Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
> - 

3 oO 5 yes] No) 
2 = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 

: 5 |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [2e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) Store) 
5 S While Nahiahile foctory, street, office bldg., etc.) ! 

s = jot work [_] ot work ! 

¢ 

3 


attended the deceased fram. _ 0 Sa ys 


After this certificate has been signed by the attending physician and campletely filled in by the 


21. | certify that og _---, 19%_4that | last saw the deceased 
as fam the causes and an the date stated abave. 


é 


the registrar prior ta burial, cremation, or removal, and in any event within 72 haur: 


page 3 shauld be detached far use as the burial-transit permit. 


26 j 
xo 
O25 
Z PHYSICIAN'S 
Kea NAME (Type) 
ets ype) 
& aS are, Eoyantecetinn 2%. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
= pe Burfal fay 12/59 |Glen Haven ‘Len Burnie, Md. 

2; RE :: E DDRESS 7 ISTRAR Mb. REGISTRAR’S SIGNATURE 

are EULER PEELE Dires tors” jy be eee c 
15M 9/58 ~ 410 rasan ¢ 2 DATE [ort be Miah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05 19 


ww 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


Bes, no, oF unknown) | (iL yes, give war or doles of tervice} 


18. CAUSE OF DEATH [Enter only ane couse per line for (e). {b). and {e). 7) INTERVAL BETWEEN 


ONSET AND DEATH 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence balete adiyiion] 
23. marviano || STATE b. COUNTY 
8 an ar 2 a 
ce ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside cgfforote limits, write RURAL and give nearest town) 
a. /Y. [5X =} 
§ ovwty z ate 7 7 - aa 
Sie 5 |. (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIOENCE 
z2es # re} ] ON A FARM? 
Pee A ‘ ? ee i ‘? ves] NO §Q 
BESS 5 i jew Me DATE nth Boy eae 
C= ZAS 
agai Beata 
at satis ant) ya 2 Wo 
Bove s RIED |. DATE OF BIRTH 9. AGE tin yeon J [IFUNDER TEAR] IF UNDER 24°HRS._ 
Hooke peieicher Months | Days | Hours | Min. 

mers wipoweD [] pivorceo [} her | 6: [4 

Ryers ¥0o, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [f}. BIRTHPLACE (Slate af foreign cauntry) 2. CITIZEN OF WHAT COUNTRY? 

OAR duringnas! of warking litey even if retired) 

a be (Dental $urgeon) Own busin ssYonun, Guy vA 

gels 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAM 

ag 

2 

© 

fs 

6 

= 

€ 

eo 


},/ DUE TO 


PART 1. DEATH WAS CAUSED BY: 2 
‘ IMMEDIATE CAUSE (0) nae a 


€ 
g 
3 
3 
7) 
2 oe 
geod 
E 
fee 
sgitt 
& 225 
zstee 
FELbe 
Beots& 
22505. 
Bee OR 
es 

Bee ee Conditions, if ony, which 

2035 
Senet Gove Fite to immediate couse 
Re pens {@), sloling the undertying( PVE . 
By <= oe cause tas!. {e) ’ i 
oe, poe 8 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART T(o][19. WAS AUTOPSY 
Suv 
8 sae ols x1 vsQ NO 
Erg ee H 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! af item 18.) 
Speers & | PRIMARY C) or CONTRIBUTING C) 5 
be 25 3 | CAUSE OF DEATH. 
ah ete A. = 3 = —— 
EyRs % [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. (City or town) {County) {Stote) 
store ra Hour 0, m. Whiloe _- anGecbaie: foctory, sireel, office bldg., etc.) | 
Fees = p.m. Td ot work [] at work 
fea . ri 5 z 7 2 
= Le 21. tcertify that | took chorge of the remoins described obove, held an Autops . Inspection [g, Inquir: ond in m 
Ze oe® 9 Psy P quiry [aL y 
LS ee opinion deoth resulted from: Naturol couses Accident [1], Suicide [], Homicide [7], Undetermined monner [J 
Fa as 
gees ACTUAL OMe ap, CHIEF MEDICAL EXAMINER [7] sxresere 
mw S2Qk ca eee .D. 
= %, eal ASSISTANT MEDICAL EXAMINER [_] = 

£542 A1 | examiner's - 23-S7 
EL2ES NAME (Type) FAM he : /. [Broseh ant DEPUTY MEDICAL EXAMINER BB SS) tA 
ied 23s Za. ae Cera 22>. DATE THEREOF ge NAME OF CEMETERY OR CREMATORY ——=—=—=«| 2d. LOCATION (City, town, or county) ———==—«( Stole) 
a2se VAL (Specity’ 
0 898 as: RIAL 5/25/59 GERMAN WAR VETERANS CEMETERY CHICAGO, ILLINOTS 
= aes 23, rar RIS? a ves es. ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ALSME . SILVER SPRING, MD uy Cle 
5M 2/97 y y 2 eT oar MAY 2 6°59 hut he Hata 


¥ 


egete 
FJ 


ge 4 
I) director, 
ileg with 


®: 


Pages 1 and 2 sho: 


death. 
, 


ont 
= 


n signed by the attending physician and campletely filled in by the 
Then please remave carban papers. 


‘ansit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haur; 


te has be 


led far use as the buri 


hospital ar attending physician. 
Fler this cert 


may be retained by t 
— 


TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poy 
Page 3 shauld be d&™ 


Vs AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 & 
5734 CERTIFICATE OF DEATH 05740 


Reg. Dist. No. 
h pe {Ss aladt ld pS Leow elute (Where deceased lived. {f institution: Residence before admission) 
ye ©. STAI b. COUNTY 
MARYLAND 
Montgom lorida 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! town} 3 
22 days Atlantic Beach LL) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ini 4 P.O. Box 1782 Meal NS) 
3. NAME OF First Middl 4. DATE Me af 
DECEASED ist idle Lost oF lonth Day fear 
{Type or print) Mary Page Borden DeaTH = May 25 19 
5. SEX 6. COLOR OR RACE 17. MARRIED L] NEVER MARRIED [2] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
y . los! birthdoy) [ Months? Doys | Hours | Min. 
Female White wioweo [] _oorceo] | April 6, 1911 Bom. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) J 
Librarian Private 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John C. Borden Sarah Smith 
Tories secs Abt ICE Baal ae 16, SOCIAL a, NO, fi INFORMANT The Medical Record Address 
No ag Unascertainabl¢ The Clinical Center, Bethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] NSE sineaen 
bee PES EOE ep hs Rheumatic Heart Disease with mitral stenosis 


11. BIRTHPLACE {Stote or fareign country) 
Tennessee 


V2. CITIZEN OF WHAT COUNTRY 


U, S, A, 


LL/0 X DUE TO and mitral insufficiency years 
Conditions, if ony. which (by 
gove rise to immediote( ie 1 
cause (a), stoting the under: 
lying couse lost. a Severe emphysema 6 days 
ra Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Nea 
3 YES f]_ NO [J 
= 20a. ACCIDENT WAS UNDERLYING [1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port W of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
& | (F EFTHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
ray Hour a.m, While Not while foctory, street, office bldg.. etc.) | 
= p.m. 19 lot work [] ot work ' 
21. I certify that | attended the deceased from__May 3, _.__.. , 19.59, to. May 25. . 19.59 _that | lost saw the deceased 
alive an_. May_25,_ 19. 59 and that death accurred ot.0: 024, , fram the causes and on the date stated abave. 
- 4a (2b ADDRESS (Street, city or town, state) DATE SIGNED 
VAL = ate 
sittin Liar 0 Corl 0 .--- dhe Clinical Center 3-25-59 
m . National Institttes of Health 
Camels) William P. Cornell, Med: ...Rethesda_),, Maryland. se.-cecceec es 
Za. BURIAL, CREMAT! |, | Z2b. DATE THEREDE Tic NAME OE CEMETERY CREMATORY. i TION (City, bor or cour tote) 
ranerBurial 5/25/59 Oak awn Uemevery Jacksonvilve*’FLlordi dé” 
23. FUNERAL DIRECTOR'S SIGNATURE Al c Ave 24a. REC RUYREB ITRAR gy Zab. REGISTRAR'S SIGNATUR) 
Cent [aa 
Robert A Pumphrey' 8B eth _d Oke, x £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 8 
CERTIFICATE OF DEATH tos dieses, COE 


MK 


1. PLACE OF DEATH E 2, USUAL RESIDENCE (Where dpcected lived. If institution: Residence before admission) 
°. a. STATE b. COUNTY 2 
Wan ener MARYLAND: N\A ce an ye ADE: eee 


be filed with 


By 


eral directar, 


Ul outside c§rporote limits, write | ¢. LENGTH STAY IN Ib c. CITY OR TOWN [If outside corpprote fimits, write RURAL ond give neatelt town) 


ARAL and give neqress ‘ V 
& K A mae KK 300 3 es id P/TS Ui}le oe 
d, NAME OF HOSPITAL (If not in hospital, gi treet oddi d. STREET ADDRESS . IS RESIDENCE 

wd nye OF INSTITURION. + tegto in Rosrial give strowto “ ¢ a] / ry of th. re bel € © ON A FARM? 
- O75 Ashina ton ange Hospi ta bblb o - yes NOD 
5 3. NAME OF int 7 ~~. Nmiddle _* 4. OATE ‘Month Day Yeor 
6a OECEASED } : = OF y Ss 
3 (Type or print) ietorie a DEATH 4 ip 7 
e 3. SEX 6. COLOR OR RACE |7. MARRIED DQ NEVER MARRIED [] |8. DATE.OF BIRTH = 9. AGE (In yearsl|iF UNDER 1 VEAR]IF UNDER 24 HRS. 

' = ost biethday) FManths Maen. 

2 Oee- wipowen [J pivorceo [J ye 


12. CITIZEN OF weslatatt COUNTRY? 


U.> 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, everyif retired) Bf \ 
erk v4 ist come [Whend 
14. MOTHER'S MAIDEN NAME a 
-On 2. 


13. FATHER’S NAME 
& / rm zake 


Jemep i tae” Ga Fiend 


15. WAS DECBASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAN 
(Wan, 10, oF untngwn) Ut yen, give wor or dates of rervice] Lf if &, d 
ne OSP igh Cea 


18. CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0} 

x DUE TO 


f, 
Conditions, if ony, which 
gove rise ta immediate 
cause (a), stoting the ynder. ( DUE TO 
lying couse lost. (e). 


death. 


taal 


Address 


r line for {0}, (b), ond {c).} INTERVAL BETWEEN. 


ONSE} AND DE. 


Then please remove corbon popers. 


After this certificote hos been signed by the attending physicion and completely filled in by th 


£ 
be 
¢ s 
Bats 
Bes ra Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]17. WAS AUTOPSY 
$52 < 
age AS, yes [] NO 
Loree © [200, ACCIDENT WAS UNDERLYING (]__|20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee & | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
= 3 eee 
3568 & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[ 206. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Caunty) {State} 
62g ray Hour 0. m. While Not while foctory, street, office bldg. etc.) ! 
FOE le = p.m. 19 lot work [J ot work ; 
aye ; y 
$29 21. | certify thot | attended the deceased from... 77.30 i, ee a A ee ees 
#3 F fi 
2 s alive on A / A a 9ST _, and that death occurred ot 5: ASAM, from the causes and an the date stated above. 
$ Z, 


mm Hibowe ChekrierDmMpl 0 


No, Ta eau a 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, of county) (State) 
eAseecay | 5/5/59 Oak Groye Cemetery Por tsmouth, Virginia 


prtRarlpinecrg GANATURE v ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
4 XJ p \ 
y . > 
sane TDA. G. Atri ¥ DJ oMiX 5 "50 | Chathna £ Kaus 
ao 


the registrar priar to burial, crematian, ar removol, and in any event within 72 ho 


may be retained 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be execuled within 24 hours ofter death: Poge 4 
poge 3 should be: 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
573% CERTIFICATE OF DEATH vote 


oma 


Reg. Dist. No. 
(Where deceased lived. If sin ye before edmission) 


ith 


1. PLACE OF DEATH //7 
2. COUNTY 


2. USUAL RESIOJ 
9. STA’ b. COUNTY 


f'director, 
fife 


Gs b. CITY OR TOWN (If auttide eSpforate limits, ¢. LENGTH OF STAY IN Tb 

€ RURAL and give oe 7. bac ; 
Z 8 d. NAME OF HO! AL (If_not in hgspitol, iy Ce eet address) d. STREET ADI e. IS RESIDENCE 
= ‘OR INSTITUTE he Tl aa ‘ON A FARM? 
Be aC i g— yes [] Nol} 
= 6 3. NAME OF ae Middle ae. 4. DATE Day Year 
23 (Type oF print) Ii-— PPLE ih WALES DEATH 
ae 5. SEX $. COLOR/OR RACE RRIED [_] NEVER MARRIED [-] % fot thon (FUNDER 1 YEARTIF UNDER 24 Hes. 
az 4 > lost bicthday] " 
i titecde |voowe oro ical lead 
a 
E V0of USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (staje or 1 
8 during working o fe. even if Sra" 
2 I yeu dieapee Zea 


oh RS ME —-S. 14, ITHER'S MAIDEN, NAMI “4 
Tex c hails. Baw Weve 


NSS WAS DECEASEDEVER IN U.S. ARMED apts 16. SOCIAL SECURITY 17, ONE \NT ~ Address 
fat, 90, oF unknown) I ye, gre wor oF dates of verncel j 
l Ye Ge wor or poten at fo 2 
18, CAUSE OF DEATH [Enler only one couse per line for (0), (b), and (c).] a 
PART 1. DEATH WAS CAUSED BY: Loita oe 


; IMMEDIATE CAUSE (0). 


jan an: 


Then please remave carbon papers. 


|, cremation. or remaval, and in ony event within 72 hours ofter death. 


EEN 
IEATH, 


(te, 


Ab OX 
Conditions, if ony, which rah Miatkelea : SH/6 Yoana 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs after death: Page 4 


a 
5 
2 
a 
D> 
£ 
ad 
e 
= 
3 
° 
= 
> 
2s 
RE gove rise to immediote = 
58 couse (c}, stating the under. ( OVE TO 
ges lying cause lost. (. 
Yee ,: 
Ses 3 Part H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AUTOPSY 
Ra = 
age 3 ves No 1] 
Ze “1Y 
2u3 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 16.) 
ee 5 | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees G [Ir ENTHER, NOTIFY MEDICAL EXAMINER) 
oes & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, |20F. (City or town Count Stole] 
ity ) ( ry} (Stote 
Bog 8 Hour 0. m. White __ Not while Factory. street, office bldg., etc 
si? 3 p.m. jot work ([] ot work [7 
225 ; (45,7 
e2> = 21. | certify shat | elon ing the deceased fram. Me (fl 195, = io FA = 19.:37 thot | last sow the deceased 
= 2 .= . 
= = olive an__ git! {oot Serie 193 , and that deoth occurred Ly Me <M, fram the causef and on the date stoted above. 
og oO 
te y , Z ADDRESS (Street, me or town, stote) DATE SIGNED 
eo ou actual Wa o 2 = & 
Baerga se SIGNATURE_A#* Og Se ae ann tees | aoe, Bs 
ga tie kS / 
S435 prysician's | f/ * ’ Jj Y 3 4, 
faces NAME (Type) fj bl ALA 29 LUISE ____ ee ee eee 
3 3 =f ° 2c. sENOVAL boecy 2b. OER ‘2c. NAME as CEMETERY OR CREMATOR tty Td. caces eR 0, Oe et A (Stote} 
>S os R specif _ 
e2 ee sah Le aie: La stl Cd (pee lee at fz one LE 
Egat 
oft 
- pam DIRECTOR'S seit fOr 5 4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) etlage Veet eee, Gere pbicig hate y 
15M 10/57 DATE MAY 6 "59 Onttun Lf Kaas 


a 
» s 
‘ » 
“ ‘ PWR 5 
e 8 » w 
. 
. x 
*' wt 5 y 
. ¢ 
& 
+ > os ® . ~~ 
. . 
t) 
oe 
* ~ . 
“i " 
\ ; : .S 


MARYLAND ‘STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 571 3 
5736 CERTIFICATE OF DEATH vig heel) 215, : 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ission) 


ed 


aN 1. PLACE OF DEATH 


‘al director, 
@ filed with 


COUNTY TATE b. QOUNTY 
fiGntzomery aryland 
b. CITY OR TOWN (If outside corporote limits, write tc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
eee RURAL ond give neorest lovey F 
Bethesda (Rural) 2 hrs Pasadena ba hae 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
> OR INSTITUTION ti ON A FARM? 
S05 / |_U. 8. Naval Hospital Rt. #3, Box 338 YES [] NO 
2 
° 3. NAME OF re First Middle Lost 4. DATE Manth Day Yeor 
= DECEASED Fr, OF : 
$ {Type or print) teks WV ade [bh * BOWMAN DEATH May al, 19 59 
. 5. SEX 6. LOLOR OR RACE | ¥ MARRIED [[] NEVER MARRIED KC] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS _ 
= last birthdoy) [Months] Doxs Mio. 
Male Caucasian|wiooweo oworclo EF] | 4-29-59 nae 2) 
10a. USUAL OCCUPATION (Give kind of work dane! 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during moit of warking life, even if retired) 
None ae ee Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George R. BOWMAN Jeanette V. BI OMQUIST 


15. WAS DECEASED EVER IN U. $, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes no. oF unknown) UF yes, give wor of dates of service) 
No =< None Hospital Records 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse line for (0). {b). and {c). 
l y igi + , i ‘i ] ONSET AND. Beg 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0! 


+4 DUE TO 


Conditions, if any, which b ( 1 


gove rise to immediate 
cause (a), stating the under- 


lying cause lost. {) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Enea 
ves] NoCK 


& ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il af item 1B.) 
R CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Mi Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20%. (Cily or town) (County) {Stote) 
Hour White Nat while factary, street, office bldg., ete.) | 
p. 19 fot work [J] ot work t 


21. | certify thot | altended the deceased fram__MAy 2 | 192910. May 2 , 19.22._,that | last saw the deceased 
alive an ‘iit ae Oy Wee =. ond that death accurred atD345P_m, fram the causes and on the date stated abave. 


ADORESS (Street, city ar lown, stote) DATE SIGNED 
ACTUAL y 4 NNMC -2- 
SIGNATURI MAD), 3 SL SEAS ge se eg AN ee nee os ae 


PHYSICIAN’: 
Nameityes David HARRIS, LT, MC, USN «Bethesda ly, MAw 
22a. BURIAL, Seen ‘Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
MOVAL ec 
Burdat -4-59 Glen Haven Cemetery Glen Burnie Ma. 
q RECTOR: ‘ 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) at He . $ 
15 10/57 vi Home, Glen Burnie, Md pare MAY 6 59 Cnttun £ Konus 


Then please remave carbon papers. 


that the death certificate be execyted within 24 haurs ofter death: Poge 4 
|, ¢remation, ar remaval, and in any event within 72 hours after-dé 


SQ 


MEDICAL CERTIFICATION 


fter this certificote has been signed by the attending physician and completely filled in by the 4 


ed for use os the burial-transit permit. 


hospital ar attending physician. 


moy be retained by f 
the registrar prior to buri 


TO FUNERAL DIRECT: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
poge 3 should be da 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Poge 4 


—_ 


Ss director. 
filed with 


Poges 1 and 2 show! 
's after deoth. 


Then please remave corban papers. 


nding physician. 
the burial-transit permit. 


fier this certificate has been signed by the attending physicion and completely filled in by the § 


d far use os 
the registrar prior ta burial, cremation, or remaval, ond in any event within 7; 


di hospital or 
et 


may be retained by 
page 3 shauld be der 


TO FUNERAL DIRECT: 


VS AUS (4) 


1 


SM 10/57 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 0 1 4 
5737 CERTIFICATE OF DEATH ae « 


7; Aerie oi) : peer (Where deceased lived. If institution: Residence before admission) 
0. C b, COUNTY 
Montgomer Ae Virginia Alexandria 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give nearest town) 
Bethesda (Rural) 59 days Alexandria b Sena f 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADORESS: e. tS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Naval Hospita [220 Everglades Drive ves (] No (X 
3. NAME OF First Middle Lost DATE Month Day Yeor 
DECEASED OF ; 
(Type or print) Emma Elizabeth BRADFORD | omm May ll 1959 
5. SEX 6. COLOR OR RACE [7. MARRIED [A NEVER MARRIED 7 [8- oate oF eietH 9. AGE (le veo IF UNDER 1 YEAR} IF UNDER 24 HRS. 
lost birthdoy) Month; Mi 
Female Caucasian|wiowol — oworceo—} | 7-14-05 ye i 3 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
$3 mos! of ating life, even if retired) 
usewife rita Se: Pennsylvania U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Radcliff Elizabeth Stevenson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


ah asi wrtaeed i ony yexsehee oor fice ob aris 
Unknown Bt "| Unknown Hospital Records 
18. CAUSE CF DEATH [Enter only one cause per line for (0). (b). and (c) J ONE ame ees 
ARTI. DEATH WiSIATY cause (o)__Carcinomatosis mos 
/ I 2D DUE TO 
Conditions, if ony, which Squamous cell carcinoma, uterus 
gove rise to immediote 


couse {0}, stoting the ynder- DUE TO 


tying couse lost. (o_ Adenocarcinoma, colon. 


= Past. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
6 yes] NO[] 
© [200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | or CONTRIBUTING CI CAUSE OF DEATH 
G |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) {County} (Stote) 
= Nec ate: ane Mer ohne factory, street, office bldg., etc.) ! 
= Pom. 19 Jot work [7] of work ' 
Q 
21. I certify thot | attended the deceased from_March 13 19.29.10 May ll , 19-27_,that | lost sow the deceased 


it deoth accurred ot3200P mo, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


NAME (typa)_C. GARLAND, JR., CDA, MO, USN Bethes 

We. ROMA CHET ON Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
Buris 5715559 Arlington National Arlington Virginia 

Es pty DIRECTOR'S SIGHMTUREL 4 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W.-W. Chafibers, 1400 Chapin St., N.W.,Wash-DC_ | oar MAY 1 4 ‘99 Ontlea £ Mane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 BE 
5738 CERTIFICATE OF DEATH vee on me (OAL 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUNTY ARYEANE 0, STATE b. COUNTY 


Montgomery Maryland Montgomery 


C 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} a 


Bethesda Bethesda 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


850 nnbrook Drive L 8505 Lynnbrook Drive Male “if 


|. NAME OF First Middl: t 4. DATE Ye 
DECEASED — sel los! He Month Day or 


(Type oF print EARL es BROADHURST | 4 = May 8 1999 


S. SEX 6, COLOR OR RACE | 7. MARRIED JR] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White = |wiown pivorceo [ 12/4/1892 tai) Maaths] Days | Hours] Min 


10a. USUAL OCCUPATION (Give kind of work ele KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Helen's Doll" shop -+Owner Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George A. Broadhurst Cs BXOKSHK Valie Dixon 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


"No "|" *"""""' 57726-4114] Helen Broadhurst-wife-same as 2d 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (6), ond (¢).) INTERVAL BETWEEN, 


PART! DEATH WabiAfe ckuse io) Pulmonary embolization — Tastent 
“lox DUE TO 


Conditions, if ony, which oR tic Heart Disease, Mitral Stenosis 54 yrs. 


gove rise to immediote 
cause (a), stating the under- ( OVE TO 
lying couse lost. e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
yes] NOP) 


Ih. Page 4 
‘al directars 


li 


ce 
Pages 1 and 2 should be filed with 


fter this certificate has been signed by the attending physician and campletely filled in by the 


Then please remave carban papers. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (Slote) 
Hour o. m. While Not while factary, street, affice bldg., etc.) | 
p.m. 19 [ot work [] ot work [J t 


21. | certify that | attended the deceased fram_Jume_7_______ , 19.47, to.May 8. , 19. 59that | last saw the deceased 


alive an_M of 1959 ____, and that death accurred ot 9256Pm, fram the causes and an the date stated above. 
ADDRESS (Street,-city ar tawny, state) DATE SIGNED 


£5Alee { wo HVDG Gif by 


PHYSICIAN'S 
NAME (TyPe)_Rob gle... 5009.-Del Ray 


No. REMOVAL (Speci 22b, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) 
peci 4 
Buria " [5-11-59 Rockville Cemete Rockville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


S AIS 44 ROBERT A. PUMPHREY Bethesda, Md. pa@MAY 1 2°59 Onthun £ Kins 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
MEDICAL CERTIFICATION, 


jaspital ar attending physician. 


Ca 


-AYe Bethes = 


£ 
vu 
& 
% 
5 
3 
2 
« 
iS 
= 
= 
5 
re 
& 
g 
3 
> 
z 
5 
=; 
al 
z 
5 
8 (2) 
3 
3 
£ 
8 
i 
3 
5 
3 
2 
8 
2 
5 
ao 
2 
8 
a 
8 
‘So 
3 
2 
e 
S 


page 3 shauld be detached far use as the burial-transit permit. 


may be retained by; 
TO FUNERAL DIRECT: 


TO HOSPITAL OR ATT! 


a< 


ee STATE | DEPARTMENT OF HEALTH—BALTIMORE, 18 
tems 18-20 Film 2 Os 
“CERTIFICATE OF DEATH nap. ov. we, OTLG | 


1. PLACE OF DEATH 2. Piet ea (Where deceased lived. If institution: Residence before admission) 
)UNT" 


©. COUNTY Bs Mh 
TDA Adwax MARYLAND |! Maryland ‘ontgome 


b. Guy OR iy {If outside corporote limYs, write | ¢. IENGTH STAY IN Ib | c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 7 
' 


Sandy Spring, Maryland 


Rul neoreyaown| \ 
d. NAME Of Res ospital, sirget oddress) , d. STREET ADDRESS. 
x OR INSTITUTION Xe ” 


s 


fter this certificate has been signed by the attending physician and campletely filled in by the j 
u 


2 e. IS RESIDENCE 

ih ON A FARM? 

% 2 _Brooké Road SESS 

5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

A ives erent) Susan Denise Brooks sgeingitl Ma; 1519 59. 

8 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [3 |®. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Ge lost birdy) Months] Days | Hours] Min 
female colored |wirownf _ olvorceo 1 4/28/59 | 0 


ws Wa. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

3 fan Maryland 4 

3S I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 

¢ Allen Warfield Brook Robinette Viola Wilson 

3 15. WAS DECEASED EVER IN U. S$. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 f¥es, 90, oF unknown) UF yes, give wor or dates of service) 

R i en ita 


18. CAUSE OF DEATH [Enter anly ane couse per line for {a), (b). ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED B' = Sycom COM Want Um Ewer Ua 


Then please remave carban papers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


5 
FS IMMEDIATE CAUSE (o 
ra 7 . 
$ oO QUE TO 
3 e, 
as eanenenetrany. shen . Sow x Qa\n 
Eo gove rise to immediote 
gc couse {0}, stating the under- { OUETO 
eae lying couse lost. te 
Bess Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} |19. Was AUTOPSY 
~ =o = 
S305 oO < yes] NO 
Eee = [200. GRIRENT WAS UNDERLYING Eq 1206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port W of item 18) 
ae & [or CAUSE OF DEATH 54 
eees & | UF EITHER. NOTIFY MEDICAL EXAMINER) Vomited and strangled 
sees & }20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED. [20e. PLACE OF ini iHome, a {20t. (City or town) (County) (State) 
5.285 rye Hou poe OS 9 White Not while pty weet scarce wlad:/ £1C: > “ 
38 /5 [216:05 om. 2 15 9 ot work [J otwork KT] own home bropke Rd.Sandy8pr.Montg. Md. 
eases 5 A > 
e253 3 21.4 certify that Lajtended the deceased fram.____ ei ok eee : w54, [ich see, Soe ‘ 1959. thor | last saw the deceased 
F Z alive on_______> 2 {1S __ G-- 1 S41... ond that death occurred at_53_30PM, from the causes and on the date soled pegs 
2355 ' ADDRESS (Street, city or town, ee i ‘ 
ib Bees ACTUAL 
pes SONA TER EN NN OY a) EO A RE .. peemremes 3 Ee Me 
EoRe 
Ba25 / PHYSICIAN'S, 
ease NAME (Type), 3 
3 PA bi 2 22d. LOCATION (City, town, or county) (Stote) 
>~2 oS =; 
° 
be gz BA ¢ OOP 7 
Le ‘24a. REC'D BY REGISTRAR | 2b. REGISYRAR'S SIGNATURE: 
By , 
VS ANS (4) pare MAY 20 '59 Ontlun £ Hasna 


15M 10/57 


sg)! ~ “eae pgs dh ve 0s slant taal 18 
ten FilmG 0 t "7 { 7 
* CERTIFICATE OF DEATH ) 


Reg. Dist. No. 


woul 


Min. 


iy birthday) | Months 
yn. 


Female | White —|wiooweopq _oworceo | March 4, 1885 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during mos! of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


wi te owe Ni 

cel 85 = 5 Renny OF DEATH vi peal peerce (Where deceased lived. If institution: Residence before admission) 

o e ‘ oO. b. COUNTY 

has Montgomer marnano || "New York 

= Dw b. rupace stray {lt sat tes limits, write}. LENGTH OF STAY IN Ib c. CITY oF TOWN {If outside corporate limits, write then ‘ond give nearest town) Vv 
‘ond give ngores 

3 5 Silver Sprin Brooklyn ¢ 

= 2 d. NAME OF HOSPITAL (IF votin depicts l, Give srpet address 4 = i d. STREET ADDRESS: e. 18 RESIDENCE 

$ *% 1n tnatorium ON A FARM? 

E = O90 SRI ‘Georg AS N¥etiue hl 4401 Clarendon Road Yes [] No fA 

5 

£ 5 3 NAME OF Y First Middle 4. DATE Month Doy Yeor 

. 3/ (Type oF print) LVis A G DEATH Ay Zz 19 5 

<= a 5. SEX 6 COLOR OR RACE |7. MARRIED (] NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In ‘4 | IF UNDER T YEAR] IF UNDER 24 HRS. 

S 

nl 

3 

a 

H ousewife Connecticut US 

2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a s = 

2 Merrath Bleichner Celine Oberhaseur 


‘ical 


iF 


i WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Addrs 
RE sae taie, ts MN age ae f 4700 Broad i 
None rs Benj. Newton Bethesda Ma here | Ses 


18, CAUSE OF DEATH [Enter only ane couse per line for (o). (b). ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: pegperneicls 2st 
IMMEDIATE CAUSE {o! 


.o DUE To 


5. IF ony, which o GEVER Ay d ED AR TER 105¢ LENG CS 


Then please remave carbon papers. 


fter this certificate has been signed by the attending physician and completely filled in by the 


€ Gove rise to immediate ( 9 
2. cause (0), stating the under- os as e, “s 
ges ibiogicooceil os a se LEROTic HEART _Disé 
385 é Past M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
re} 
os ‘8 — a PERFORMED? 
age & EV 711A PER ~f/ Sf on ves F]_NO 
Pes E [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part It of item 16.) 
& & |r CONTRIBUTING L] CAUSE OF DEATH 
282 & | ETHER, NOTIFY MEDICAL EXAMINER) 
Ses & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (Cily or town) (County) ‘Gtote) 
528 So Hour oa. While Not while foctary, street, office bldg., hed 1 
2 Z 2 pom. 19 fot work {7] of wark D 
$s 21. I certify thot | attended the deceased from UU of, 19.2, aan f. za. 19.27, thot | last saw the deceased 
2 


alive on_h fey. 1D_s. = and that death accurred ot. Zed, fram the causes and an the date stated above. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 haurs after death. yj 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


~— Z ADDRESS (Street, city of town, state) DAJE SIGNED 
ACTUAL 

pes SIGNATUR MO. Sra x, Lol 57 
£32 
ip || lowe wenry M. Lowden =e (hens Lait 2 
33° 220. BURIAL, CREMATION, | 270. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, fawn, or coun ‘Stote) 
p28 beer eacre 9 |St. Johns Bronx, New rai 

ie B : fed 

2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
1M 975 Robert A, Pumphrey-Bethesda, Md. CAMAY 5 _'59 Cottnn & Fiasuh 


SB 
> 
om 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH 
5741 


ol 


05718 


(Yex, 20, or unknown) UE yes, give war or dates of service) 


No Yes-Unkno Fannie I Brown-wife-same as 2d 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {<).] INTERVAL BETWEEN 


ia Reg. Dist. No. 

% tS te ‘3 pie Oe tga! va veal RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

85 ° b. COUNTY 

a3 MARYLAND 

Og aS Mont gome “Maryland Montgomery 
x] M b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
| RURAL ond give nearest town) * 
4 4 

2 ensington 2 Kensington 
aed d. NAME OF HOSPITAL (1 Frat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2 Y OR INSTITUTION / ‘ ON A FARM? 
= 920 Ba more 20 3920 Baltimore Street yes (]_ NOX) 
z 
o 3. NAME OF Fi Middl 4. DAT 
8 BAM or irst iddle Lost pas Month Doy Yeor 
3 (Type ar print) FREDERICK W BROWN DEATH May 25 19 59 
e S. SEX 6. COLOR OR RACE | 7. MARRIECSE] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
*) $ lost birthday) nant 3 Hours | Min. 
“ White  |wiroweo pivorceo 1 12/31/1875 830 oy. 7 
ae 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
os during mast ‘af warking life, even if retired) 
Be Retired U. S. Gov't Michigan us 
3 & J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
8 A f 
g Frederick T. Brown Annie Bates 
2 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= 
3 
oO 
a 
« 
Hi 
2 
ie 


ING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Poge 4 


fter this certificate hos been signed by the attending physician and completely filled in by the 


‘2 
5 
°° 
2 
~ 
Rg 
= neal (i of ONSELAND DEATH 
= PART I. DEATH WAS CAUSED BY: p= ef ¢ ; Y Ot 
: IMMEDIATE CAUSE (a), A O-€ a adic re BAY WA 4 KOyd 
g Y2o.l DUE TO 
ae Canditions, if any, which a VATE ¢ CU ALA 4h VW 
§ 5 gove rise to immediate ( a 
a cause (a), stating the under: 
eFne lying couse last. to é eS eee 9 S-Ch'9 AD 
2 6 EA ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DI H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. pel ab 
3 3 , 12 ) 
ass 8 5 ves) No (q 
ig = e = 20a. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
BEee & [OR CONTRIBUTING L] CAUSE OF DEATH 
Sze So © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
suas & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ie {City or town) (County) (State) 
5 ules 5 Hoctiaene While Net While, factory, street, affice bldg. etc.) 
sE7§ = p.m. 19 Jot work [[] ot wark 
2*58 
aoe 21. | certify that | ao nded the deceased fram.____S.__{. YO_, 198 si = aa 19)9_.that | last saw the deceased 
zu? , Sv, 
a aliveranze es SI Seat es and that death accurred a ==f-M, fram the causes and an the date stated above. 
= Bo a ADDRESS (Street, city or tawn, state) DATE SIGNED 
ewe te 
<50 0. ACTUAL Do Q : it 
apess } AWB 2 ONOL A NY 2. Oy MO. 
Ofara / 
aie onehs PHYSICIAN'S 
ae ee Name (type) Donald Nelson 
z 3 
8 3 3 2 - Ra. PRA SEM TION: 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar caunty) (State) 
22 oS pesify] . . 
s eae Cremation 5/27/59 Cedar Hill Crematory Suitland, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AIS (4) 1 
Tem 9756. Robert A, Pumphrey Bethesda, Maryland patMAY 2 8 '59 Cnthun £ Kase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fe 
: | 5°22 _ CERTIFICATE OF DEATH cae e ae 


1, PLACE OF DEATH 
o. COUNTY 


aml 


2. USUAL RESIDENCE (Where deceased 


jived. If inslitution: Residence before admission) 
©. STATE 


b. COUNTY 


‘ed with 


h. Page 4 
diredtor, 


ifs 


\fter this certificate hos been signed by the ottending physician and campletely filled in by the j 


3 - 

2 d. NAME OF HOSPITAL (IF not in hospital, give street address) iS RESIDENCE 

= ry Gi ? OR INSTITUTION ON A FARM? 

ee al 4.44 DP Q1< ai zest | Risks 

2 

° 3. NAME OF First af 

= DECEASED (\ im pion ca 

3 (Type or print) todd ¢ 4 

3 5. SEX 6. COLOp/OR RACE ]7. MARRIED L] NEVER MARRIED [] [@. DATE OF BIRTH ; pinorIih saat IF UNDER 24 ARS. 
) ” Min, 

m I wioowen PR pivorced [] / 7. §., AD yrs, 

Fy 


10a/ USUAL OCCUPATION (Give kind of work done] 10b. Kil y OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


fs: 
< during mgst of working life, even if retired) s 
es WOT ss: Sy 
3 V3 0 1 OIA LtATAPp. Le. KOs tp A. Y, “A 
e "S NAME 14. MOTHER'S MAIDGA: NAME 
} . 
d Qis4 ningham 
18. Sr sel RIN rs. ARMED _ bok, 16. SOCIAL SECURITY NO. INFORMANT . \ddress 


ey 9 he give wor or dotet of service) 


~09-1984,A%y 1 


4, CAUSE OF DEATH [Enter only one couse per pe (0), (b), ond ()-] 


PART |. DEATH WAS CAUSED BY: ry i O tdcstial 3 


IMMEDIATE CAUSE (0! 


or 
42od DUE TO PM 

Conditions, it.any, which (ey Calo ueicy A, 
Gove rise to immediote 

couse (a), stoting the under. ( OVE TO 


Seo sore To couse losl. (3 
MW. OTHER SIGNIFICANT TIONS CONTRIBUTING 2 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


ada a At 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of 7 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County) (Stote) 
Hour While Not while foctory, street, office bldg., etc.) 
19 lot work [1] ot work [7] / \ 


21.1 certify, that | attende 4; 19.S7that { last saw the deceased 


Then please remove carbo, 


the registrar prior to buriol, cremotion, or remavol, ond in ony event within 72 hours aft, 


19. WAS AUTOPSY 
Pert 


FORMED? 
yes) NO a 


ry in Port | or Port Il of stem 1B.) 


MEDICAL CERTIFICATION, 


the deceased fram. 


ING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter 


iaspitel ar ottending physicion. 


poge 3 shauld be detoched for use os the burial-transit permit. 


x] alive an___. 4g p= the causes and an the date stated above. 
fs y ADDRESS (Street, gity or town, stote) DATE SIGNED 
5 pe ps * — 
45 CTUAL 
sae ACTUAL 8310 LK) SAUE 
= ol 
res PHYSICIAN'S. ° 
ae2 / NAME (Type) J. Blaine tzgerald (sf hata MN hes _— 
Fa 33 Te. BURIAL FENTON: 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY (Stote) 
i 
ah urial” | 5/29/59 i11 ¢ 
i 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
Vs A15.4 Robert A. Pumphrey Bethesda, Maryland | nlAY 28 '59 Chitin oh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ara S743 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05720 
HEA 


LTH pert 1. Gun 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmis 
: oP COUNTY 

is # [MinAga: maryuann || % STATE §. CONN Vyas 
2 


2 . CITY OR TOWN tlt outide coepodbte bingin, wp tof f LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nforesl town) 


Qik. (36 [04a ie Nae 
d. NAME OF HOSPITAL OR ING {fution (HF in hospitol, give str dress) | STREET ADDRESS. e. 1S RESIDENCE 


ne 
HE 
lg 
s 


eo: 
oF 


transit permit. File pages 1 and 2 with the State Boor 


4 ON A FARM? 
x ATJ/O WtLotla. Le eae ) __|ves No Ba 
* Deceased , Fine i Misale Ba ‘Yeor 

type or prin) He ery , j ne 


3. SEX 6. COLOR OR RACE'|7. MARRIED B@ NEVER MARRIED [_]| 8. DATE OF BIR 9. AGE tin yeon IEUNDER IYEAR] tF UNDER 24 RS. 
it birthday) "7 a 


whe wipoweo [J pivorceo [J 1G L7 LiPo 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ] 11. BIRTHPLACE ae. oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working life, even if retired) 


\ Lk. Lot¢ 3 é : > 3 Us S. <. 


V3. FATHER'S NAME : ok S MAIDEN’ NAME 


OES BIT 22 ee 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 117. iS 
Yes, no. er unknown) (81 yes. give wor or dotes of service! 
YES WW #2 57B—30m6964 


18. CAUSE OF DEATH [Enter only one cove me line for (0), {b), ond (c).} 


PART J. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) et 
7 TY * QUE TO 


Conditions, if any, which 
gave rite to immediote cause 
(a), toting the underlying( DUE TO 
cause lost, 2 (c). 


If any delay is necessary. bate 


writing the word “‘pending™ in pencil in [tem 18. Give Pages 1, 2, and 3 ta the funeral di 
g Pi 


72 haurs after death. 


in 


th form PM3, Page 5 may be retained for 


wil 


eoled within 24 hours after death. 


ice afang 


er removal, and in any event with’ 


PART fi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G! GIVEN IN PART 1{0)/19, tan AUTOPSY 
PERF 


‘ORMED?: 


ves NORM 
20a, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) . 
PRIMARY C1 ot CONTRIBUTING C] = , 


CAUSE OF DEATH. n L ne ‘ peck 


20c. TIME OF INJURY Month, Dey, Yeor —[20d. INJURY OCCURRED A20c. PYACE OF INJURY [Home, form, 120F. (City or town} (County) 
Hour a, m. While Not white (iets street, office bldg., etc.) | 
p.m. bd ot work [J of work (] ' 


21. I certify thot | took charge of the remoins described obove, held an Autopsy (J. Inspection Ra). Inquiry [X.  and in my 
opinion deoth resulted from: Noturol causes {[], Accident ([], Suicide [Q, Homicide [], Undetermined monner 0 


e DATE SIGNED: 
ttn frend 9 » [Aen $ ap, CHIEF MEDICAL EXAMINER [7 


ASSISTANT MEDICAL EXAMINER [} o 
EXAMINER'S 
NAME (Type} A-/ x if es ose hj DEPUTY MEDICAL EXAMINER {{] yy / 3 7 SH 
Flo. BURIAL, CREMATION, |72b. DATETHEREOF  ——‘[ 72c. NAME OF CEMETERY OR CREMATORY a be LOCATION (City, Feounty) (Stote) 


Bun WAL (Specify) 3 
URTAL 6/2/59 _|Arlington Nat'l, Cemetery 
23. are Mathai ADDRESS 240, REC'D BY REGISTRAR =| 24b. REGISTRAR: '$ SIGNATURE 


 AISME RNE a PHREY > INC, P: 
SM 2/87 LE aia th Bid ‘ eee et ee DATE JUN 2 '59_ Cutten f ere) 


1 Examiner's Offi 


Page 3 shauld be used os a burial 
. priar to burial, erematian, 


ica! 


MEDICAL CERTIFICATION: 


ta the Chief Medi 


ad 


4 should be farwd 
TO FUNERAL DIREC 


or its designated agent, 


execute the cerfil 


i 
£ 
R4 
8 
a 
AS 
Ri 
: 
ra 
= 
< 
o 
< 
2 
2 
= 
> 
5 
a 
r-) 
oO 
4 


Arlington, Virginia 


< 
a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


[> 5744 CERTIFICATE OF DEATH 05721 


ge 4 


Reg. Dist. No. 
¢ 
3 LW se ee 2. eae oe (Where deceased lived. If institutian: Residence before odmissian) 
Fi a. e. “ 
aN No neonmen MARYLAND ARYLAND ‘MONT? omer y 
2 b. CITY OR TOWN [If outside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
¢ RURAL and give nearest town) x 
5 OLN 43 DAYS >» RockviLte 
LS, d. NAME OF HOSPITAL (If nat in haspital, give street address) . STREET ADDRESS. e. IS RESIDENCE 
* ”) OR INSTITUTION f ON A FARM?, 
aie Montcomery County GENERAL HosPITAL 914 GRANDIN AVENUE ves [] No 
5 2 DECEASED. First Middle test 4. a Manth Day Yeor 
: {Type ar print) JOHN MAYNARD CAREY DEATH May 23 19 59 
& 
oO 
2 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED K] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last bitthdoy) Mepihe 3 Hours | Min. 
wiooweo [[}_ivorcen [J 7/26/94 64 yn. Ye 


10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


= during most af warking life, even if retired) 
3 BuTcHEeR Grano UNION MARKE MARYLAND USA 
I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN RicHARD CAREY Mary CaTHerRtne DEAN 
4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes no. oF unknown) HE ye, give wor or dotes of service) 
[ | HospiTat RECorDS Otney, MARYLAND 


18. CAUSE OF DEATH [Enter only ane cavie per line for (0). (b). and (€).} 
PART I. DEATH WAS CAI Y: e até 
a ANMMEDIATE CAUSE (a MIE PATE 
/ ' DUE TO 3 
Canditions, if any, which 1 Gew CAALILED MCT AT. AES 


gove rise to immediate 
cave (0}, stoting the under- 


tying couse lost. oy CAL C+ 6M A OF (a Ae we 


INTERVAL BETWEEN 
ONSET AND DEATH 


GomA 


Then please remove corban papers. 


G Mont 4s 
T Moras 


, and in any event within 72 haurs of 


fter this certificote has been signed by the attending physicion and completely filled in by the # 


MD. 


J Lerme rt Ln + 
/ | [envsictan's 


NAME(Type)/__ GORDON S, ROSENBERGRR, M. OD. 


‘7a. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar caunty) {State} 
REMOVAL (Specify) & re 
BURTA -26-59 Ro a e emete Rocky} e Ma and 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
suis «=| S,s«iRObert A. Pumphrey, Bethesda, Maryland _|oate yay 2 £ X. 


a Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}] 19. WAS AUTOPSY 
< fo} E 
4 < yes] No[¥~ 
€ ] 
é # | 200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Lar Part Il of item 1B.) 
"y & | OR CONTRIBUTING C1] CAUSE OF DEATH 
6 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or tawn) {County} (State) 
. . ra Hour a.m. White Not while. factory, street, office bldg., etc.) | 
Bels = pm. 19 Jot work [J ot wark C] H 
3 c z z > 3 % 
= 3 21. | certify that | attended the deceased from Me Bien, Wo fy tg LEY, 195.7. that | last saw the deceased 
3 4 td] / 
2 Se ibe” ..., and that death-accurred at 2290 Py, fram the causes and an the dote stated abave. 
2 S spss ADDRESS (Street, city or town, state) DATE SIGNED 
5 
= 
& 
§ 
o 
£ 
° 
= 


page 3 should be defdched for use as the burial-transit permit. 


may be retoined by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death: Pa: 
TO FUNERAL DIRECT! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 592 
574% CERTIFICATE OF DEATH E QS7<2 


Y, — a 
S. SEX 6 WT. RACE |7. 8. DATE OF BIRTH in | or TYEAR]IF UNDER 24 HRS. 
MARRIED Bd NEVER MARRIED [7] y ) ot A" te all ley) we 
lhhz Wd, Ab wivowep [J pivorceD [] a (> yy. 
10a: USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OF INDUSTRY? amar won or ay san 2. on ZEN OF WHAT COUNTRY? 
bs ring mast of working life, even if retired) / , 
CD AM DANA L) QLAA4 ad L id 4 
7 


ino aye AIDEN NA\ 


rbon papers. 
death. 


oft 
i 


raed AA iS, onecd, : 

- WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. Iie ‘Address 

Tes, ne, @ unknown) Ut yer, give wor or dates of service) J yj 
78 -14-404l fal Lust | Ho blcves 

18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond if INTERVAL SETWEEN 

PART I. Dea a cause BY: “Mas ae , & ? ONSET AND DEATH Nel 

Coy y EDIATE CAUSE (a) A i Are NN SAL LAL 


. DUE TO. f 
Conditions, #f ony, which CorAw ins V S Mi py 


4 Dist. No. 

& 8 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
2° 9. STA iY b. COUNTY 

od J MARYLAND 4 

“f ? OPULAL] Maer ont Lominy 
3 3 ¢. LENGTH OF STAY IN 1b e oF WY OR TOWN (IE outside corporate limits, write RURAL ond give nearest town) 

4 
ig g Lath AMAL LA Ly aril aA1r~Ad 
2 2 d. NAME OF HOSPITAL ait a howl give stryet address) v “d. STREET ADDRESS. v of le. tS RESIDENCE 
3 2 x OR INSTITUTION / ON A FARM? 
- ~ —_—_——_— YI 
5 2 R eS | NO [] 
cs oS 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
~ - DECEASED q OF . 

a 
= 2 (Type or print) heea LAL Ye, CARL DEATH NM A ee 9S 
= 5 
= a 
2 
a 
2 
= 
3 
e 
2 
cy 
o 
2 
2 
3 
rs 


g physician ond campletely filled in by th 


Then please remavs 


gove rise to immediate 

couse {0}, toting the under. ( OUE TO f) » z{/ 6 Ma 

lying cause fast. te) ke S J yas“) at 
Paar I o SIGNIFICAt cen oe ae [O_ DEATH BUT NOT Se TO THE TERMINA@CBISEASE CONDITION GIVEN IN PART Vo} } 19. rH 

re # Lor As = CL, —f-fo% {b-<7 yes]. NO [J 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ofl vey | Patt | or Pdet It af i 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20. (City or town) (County) (State) 
Hour a. 1. While, Not white foctory, street, office bldg., etc.) | 
pom. 19 Jat work [] ot work CJ i 


21. | certify that | attended the deceased  fromai Asevcten ~~ WEL, 10. a MAAN. 19.57, that | last saw the deceased 


alive on, weeny. wFZ, and that death occurred ot. 2 J-.M, from'the causes and on the date stated above. 
5 y, L3 (mM aA) ADORESS (Street, city or town, state} DATE SIGNED 


Settee Wan [ea Ween Co ORME MY MD SEMAN 
mows) pow Bos sed 2 ed i, ——— l 


a eee eee 

220. BURIAL, ee Wb. DATE THEREOF DF yan OR CREMATORY 7" ee Ms town, of county) [Stote) 
REMOVAL & Z g IB7OoSs: AS 2 ¢ ] 
11 SSFP In horses i d 


23. orm piRECTORS mh rORE > 2do. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATUR 


fter this certificate has been signed by the attendin; 
MEDICAL CERTIFICATION: 


spital or attending physician. 
med far use as the burial-transit permit. 


the registrar prior to burial, crematian, or remaval, and in any event within 72 


may be retained by 
TO FUNERAL DIRECT; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
poge 3 shavild be 


DATE MA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sae 
coge CERTIFICATE OF DEATH \ (15723 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 


4. STATE Maryland b. COUNTY ontgomery 


¢. CITY OR TOWN {IF autside corporote limits, write RURAL ond give reares! town) 


De 


% akan oueeartt 
Ue zomery MARYLAND 


b. CITY OR TOWN {If outside carporote limits, write | ¢, LENGTH OF STAY IN Ib 
0) re 


i director, 


2 iter with 
te bd 


RURAL ond give nearest tawn) 


* 


x D Kerson 


2 d. NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
J OR INSTITUTION f ON A FARM? 
s Rural ves NOC] 
z 
o 3. NAME OF First Middl lar 4. DATE 
8 BeeASO. ist iddle st on Month Day Yeor 
3 ype ar print] amas Ma FS 2 p 5 19 19 
3 5. COLOR OR RACE |7. MARRIED SR] NEVER MARRIED [] | 8. DATE OF BIRTH %. AGE ei if UNDER LYEAR] IF UNDER 24 HRS. 
Do; Hi Min, 
white |wiowe (] pivorceo [] Mar. 4, 1889 8 yrs. ee ee ‘ 
10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
- arme Farm & Dairy Maryland Us. Se We 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I Richard ¢. Carlisle Frances Appleby 


i WAS eee Bray U.S. meu, oleae 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fos, 6. oF unknown) 01, give wor oF dotes of service 
No 213-398-3162 Betty C. Carlisle Dickerson, Md, 


18, CAUSE OF DEATH [Enter only ane cause per line for {o), (b), and (.) INTERVAL BETWEEN 


: ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: jos + . 
IMMEDIATE CAUSE (0} G In LOW a Cu az c 


Then please remave carbon popers. 


|, cremation, ar remavol, and in ony event within 72 hours ofter death. 


fter this certificate has been signed by the attending physician and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


Ye DUE TO 
Fe Canditians, if any, which ©) Coxan ay owter aoe ley 65S 
E gave rise ta immediote 
£. covse (a), stating the under, (CUETO Ge ; ity i Te 
(a lying cause last. . ave EN Pak On Tey | 6 S cl enusy S y Cars 
62s REL 1S 
335 rd Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]|19. WAS AUTOPSY 
Zo A\é 
£ < 
a3o.o & yes} not] 
o2a = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port fl af item 16.) 
a - 
4 & | OR CONTRIBUTING CD) CAUSE OF DEATH 
B22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s ps! 
ous & [20e. ORE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. RAGE Pe ey ere aa 1 20F. (City or town) {County} (State) 
5. a jour a. fu Whit Not whil foctory, slreet, affice bidg., etc. 
~ g = pm. 19 fot work Oo werk. ‘o 1. 
= B : 7 ¥ = 
3 23 21. I certify thot | attended the deceased fram... _ Nov ape W520 lZ So See 19.9. that | last saw the deceased 
“ a ¥ 
% 4 alive an_J ind that death accurred a one Bm, fram the causes and an the date stated above. 
= wee : ADDRESS (Street city or town, stote] DATE SIGNED 
2 es ACTUAL 3 
Buss I] |stena e M.D PB Ay. IA De, Wel. Aliyay 27 
fapa / 
aos Y: - 
eb NAME yee Gordon M. Smith Barnesville, Md. 
=o soeenensnn meen nan eon naan ae nn ann eens nen nena ene: 
S89 ‘Zo. BURIAL, CREMATION, | Zab. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (tote) 
b> -® | REMOVAL (Specify) 
Egat B a 9 onocacy Beall sy S a 
ia . 


23. FUNERAL DIRECTOR'S SIGNATURE “ SS . ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Avs! R thee C. off bln) le, /, A " 
Byes ALNLA g Ware MAY 25 '59 Ondben 2 
et SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5747 CERTIFICATE OF DEATH 


owed 


05724 


fe Reg. Dist. No. 

3 3 JM. pike open 2, USUAL RESIDENCE (Where deceased lived. If insltution: Residence before admission) 
£ ~~ ~ 0. STATE b. COUNTY 

32 Montgome: MRNAS IE"Ohio 

Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If autside corporate timits, write RURAL and give nearest town) 


RURAL ond give nearest town) 


* 


§ Bethesda 11 da Adena aM sen 
oe d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. . 15 RESIDENCE 
fol 7 la’ OR INSTITUTION: ON A FARM? 
& . * Yes (X_N 
3 th 8 _NoC) 
t 2 papal 4 First Middle Lost 4. $i Month Doy Yeor 
3 (Type or print) ¥ Jane Carpenter | O&A Ma: 2 9 59 
8 5, SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [if] |8. DATE OF BIRTH 9. Galt iE UNDER 1 YEAR] IF UNDER 24 HRS. 
" las! birthday) 7 Months Hours Min. 
Female White _|wirowto] _ pworceo) | December 31, 19h7| 12 eee || 
v4 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
¢ Student None Ohio U.S.A. 


13. FATHER'S NAME 


Andrew Carpenter 


15. WAS DECEASEDEVER IN U. S$. ARMED FORCES? 
(Yea no, oF unknown) ke yet, give war or dates of service) 


No 


14. MOTHER'S MAIDEN NAME 


Nettie Williams 
16. SOCIAL SECURITY NO. | 17, INFORMANT The Medical Record*#e# 


None The Clinical Center, Bethesda 1h, Maryland 


er 
ieq 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b}, ond {Q.) HR Ta Sidi 


PART DEATH Was caused er. Severe Congestive Heart Failure following 


LO oueto complete repair of Tetralogy of Fallot. 
5. iF ony, which w__Severe Polycythemia segondary to Tetralogy of 
gove rise to immediote DUE TO Fallote 


couse (0), stoting the under- 


lying couse lost, »___Subacute Bacterial Endocarditis. 


Then please remove carban papers. 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pee Dey al 
ae yes KJ Nol] 


206. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {State} 
Hour a.m. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work [] ' 


MEDICAL CERTIFICATION 


fter this certificate has been signed by the attending physician and completely filled in by the 


aspital ar attending physician. 
ed far use os the burial-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in ony event within 72 haur, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


21. | certify that | attended the deceased fram 2Y t¢ . W2?, 3 By ae e2 ie " 192.2._that | last saw the deceased 
ry olive on___ AY 23, pie 2748 ‘ 19.22. and that death accurred ote obs 8 M, from the causes and an the dote stated abave. 
I 5 . ADDRESS (Street, city or town, stote) DATE SIGNED 
2o3 ACTUAL 0. wo, The Clinical Center 5/23/59 
$a2 ie National Institutes of Health 
222 Paw tiyen__WILLIAM P. CORNELL, MeD. Bethesda 1h, Maryland _ 
ra *BUMLERATS [S26 759 — PRE ATSLR RAED Cem, |" RYSRANAELATTnio 
Ege - . : 

a ie hs 23, ROBE EE AC inphrey 5 BetHSsda »Md. 24g. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


15M 10/57 pate MAY 2 7 59 Onthur £ fies 


\ 


Page 
ites. 


= 

mn 

> 
ealth, 


. 2, and 3 ta the Funerol directgr. 


"s Office along with form PM3. Poge 5 may be retoined for 


miner’ 


of writing the word “pending’ in pencil in Item 18. Give Pages 1 
the Chief Medical Exo 


g 
3 
2 
m 
3 
s 
2 
€ 
; 
o 
3 
> 
= 
° 
¢ 
. 
s 
< 
a 
: 
x 
s 
2 
£ 
5 
3 
3 
3 
2 
s 
© 
a 
Af 
5 
°° 
< 
” 
2 
g 
& 
= 
8 
cs 
& 
4 
ry 
ce 
= 
< 
» 
a 
a 
< 
y 
a 
a 
= 
> 
5 
a 
a 
a 
° 
4 


3 Page 3 shoutd be used as a burial-transi? permit. File pages 1 and 2 with the State Boord! 


ar its designoted ogent, prior ta buriat, crematian, ar removal, ond in any event within 72 hours after deoth. 


TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 9 
5748 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ores 


1, PLACE OF DEATH y ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) _ 
@. COUNTY oSTATE ay b. COUNTY 


Montgomery eee ds ss Montgomery — 


» a OR TOWN a corporate limits, wile RURAL c. LENGTH OF STAY IN Ib c. CIFY OR TOWN {If outside corporate limits, write RURAL ond give nearest lawn) 
ond give nearest town] 


RFD Monrovia _ years PS RFD Monrovia 


¢. NAME OF HOSPITAL OR INSTITUTION (IE not in hospital, give street address) d. STREET ADDRESS i 1S RESIDENCE 
ON A FARM? 


ves De Nore} 


QA “iby, Year 
{Type or print) Ma. [e) 19 


5, SEX 6. COLOR OR RACE |7. MARRIED DQ] NEVER MARRIED Ble. oate OF BIRTH 9. AGE treon IFUNDER TYEAR] If UNDER 24 HFS. 
Pt ll Month: Hi Ain, 
Female White |wirowenO —_wvorcto 1] ths | Doys | Hours | Min 


Oct, 6, 1908 50m. 


Oa, USUAL OCCUPATION [Give kind of work done] 100, KIND ‘OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during “ ‘of working lite, even if retired) 
Sh 


Prop. Resturant. Maryland _ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edvard K@n Jessie Ridgley — 
‘VS. WAS DECEASED EVER IN U. 5S. ARMED FORCES? | 16. SOCIAL “SECURITY NO. |17. INFORMANT 
Te, 0, er unknown) {I yeu. give wor or dotes of service) 


° 18-30-9974 | W41s0n E, Clay, 1 pr er es 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond (c). J INTERVAL BETWEEN 
PART 1, OEATH WAS CAUSED 


> iaeoate cause) ____‘Thoracia and cerebral hemorrhage 

; x QUE TO 

Conditions It ene, whieh » ___ Bullet wounds in left chest and i few 

8 cov UE TO base of left skull minutes 


— =. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO_ DEATH. | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oe WAS AUTOPSY 
RFOR: 


(MED? 


ves noK) 


PRIMARY Bl or CONTRIBUTING (1 


CAUSE OF DEATH. 
Was shot by husband wo So 
0c. TIME OF INJURY Month, Day, Year | INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f. (City or town) (County) (State) 
aa While Not while foctory, street, affice bldg, etc.) } 
8: BO 2 P59 |ot work [] ot work fy 


21. certify that ! took charge af the remains described obave, held an Autopsy Oo. Inspection ii 
apinion death resulted from: Natural causes [ma Accident O. Suicide Oo. Hamicide i). Undelermined manner oO 


SOWATURE Sy [ger iat~ mp, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER o 
EXAMINER’: 


Mamtiid Frank J, Broschart DEPELL EPICA CAUCE _5/30/59__ 


Tie. BURIAL, CREMATION, |22b, DATE THEREOF. 2c. NAME OF CEMETERY OR CREMATORY _ IN (City, town, oF county) (Stote) 
EMOVAL (Specify) 


Burial June 2, 


23. CO ook ew ab Ma 24o. REC'D 8Y REGISTR ‘2ab, REGISTRARS SIGNATURE = 
OMe wot [ow UNS 59) Cathe Sf Hina 


200, ArT Res CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II of item 18.) 


JAN MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0572 
yA ce 5749 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0426 


Reg. Dist. No. a 
HEALTH DEPT. | PACE OF DEATH a p 2. USUAL RESIDENCE (Where doceoted lived. If institution: Residence before admission} 
¢ : lont gome ©. STATE b. COUNTY 
Hee ape, & ry MARYLAND Maryland M ry. 
oe b. CITY OR TOWN wt ext coperote fin, wie RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neores! town) 
5 £24 give neoret! low} , 
cam A RFD Monrovia Years 4 RFD Monrovia: 
secs d. NAME OF HOSPITAL OR INSTITUTION (If not in hoapitol, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
$58 8 ON, A FARM? 
283 ~ A x YES no 
sive ———— : —— — oe eet SL. 
gs 8 2 & 2 ae ics ; First Middle lost 4 DATE Month Day Yeor 
Se Sas (ype oF print Wilson Carroll Clay ray May 30 1959 
So ine S 5. SEX 6 COLOR OR RACE |7. MARRIED [9 NEVER MARRIED [-]| 8. DATE OF BieTH 9. AGE in yeon [FUNDER TYEAR WE UNDER 24 1585. 
Be EF 5 Male White |weowoO ovorceo | Sept. 10,1901 57 on. a Rae 
FA Wa, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
35 BER during most of working lite, even if retired) 
aat-s Farme Own farm Mars USA 
S33 8% 1 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
20a oe 3 
gees Harry Clay , la Rhinehart, Ls 
Zgset 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ROSE yp Wer 00. oF vntnows) {yah give war 01 dotes of versie) x 
ae No__| 17-36-7843| Wilson BE. Clay, Monrovia, Md 
SePes 18. CAUSE OF DEATH [Enter only one cause per line for (9), (b). ond (c}. ] INTERVAL BETWEEN 
eee ae PART |, DEATH WAS CAUSED BY: ee 
Bssts re EASTMMEDIATE. CAUSE {0} Thoracic and cerebral hemorrhage = 
B O07 
Besee 7IEX out 10 
RES Bae as " 
bit; Cention. it ony, whit) g_ Bullet wounds 1n left chest and_ Fow___ 
Roe gove rise to immediote couse 4ieht skull 
Besas {8), sloting the underlying( CUETO r1g minutes 
o;. = og couse lost. = (ec). 
= — — 
a3 8 se Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘i Was AuTOroY 
2g ho aa a oe PERFORMED? 
EOE Ole 
BESEE O° |8 eS 
Ere oe” & [200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
Seve2s < es! we CaS tue i] 
3 3225 & | CAuse OF DEATH. Self inflicted bullet wounds : 
retee 3 | a0. TIME OF INJURY Month, Doy, Yeor | 70d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 120. (Cily or town) (County) (State) 
eto 2 6 8 8 nt While Not whil factary, street. office bldg., etc.) i 
Zee e5 = ° F ie) :, ot work [] of work Home RFD enro 2 Monte o.Md. 
- eas 21. L certify thot | took chorge of the remoins described obove, held on Autopsy (_], Inspection [XJ], Inquiry Kd. ~ ond in my 
oe opinion deoth resutted from: Noturo! couses [_], Accident [], Suicide [3J, Homicide [7], Undetermined monner [] 

. oe cru DATE SIGNED 

yee ACTUAL 

arene Ace ow A “Mp, CHIEF MEDICAL EXAMINER [J 

Popa oh ASSISTANT MEDICAL EXAMINER (7) 

peas EXAMINER'S. q 

5s 2 es NAME (Type} <= Ld rank J Bros chart DEPUTY tte EXAMINER 8 §/30/59 ie 
sess Fe. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY y ity, town, oF county) (Stote) 
a: sad ee (Specify) K ‘ M 

9 F985 uri a, June 2,1959| Providence emptown, Md. 

- 


23. FUPEERAL PIRECTO! 
VS. AISME . ) 
5M 2/57 “A ae a 


IGNATYRE /) ADDRESS ‘24a. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE — 
= The Damascus, Ma. SUN 3°99 Cutten £ Kawa 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5750 — CERTIFICATE OF DEATH 


09727 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
yf * COUNTY MONTGOMERY maniano || °S7ATE DC, b. COUNTY 
u ) b. ay OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib I c. CITY OR TOWN (if outside corporote limits, write RURAL ery give nearest! town) 
SPINE SBETRG 2 yrs. 9 mof WASHINGTON L 

2 d. pe OF Eee (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
* Pn ‘ON A FARM? 
iS MABLE™LANE NURSING HOME 644 MASS, AVE, N.E. we Mees 
Bd 
* aa pies A we ™ Middle 4 ere MAY Doy Year 
3 {Type or print MV A net by 0 Bo PAI Beara Eo gee 
3 Liz 
oO 
é 


5. SEX %. COLOR OR RACE |7. MARRIED [] NEVER Tene OJ ® oate oF eirtH "a ie 4 RIF UNDER 24 HRS. 
jost birthday) : 
Female White |wivowen gy —_owvorcen | 11/11/74 = po ea ee Pe 
100. USUAL OCCUPATION (Give kind of work Sones 0b. HIND F BRINE te) AYER 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) |B aaee id MARYLAND U.S.A 
lerk U.S. Government Se. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
RICHARD FREE ROSELLA GOODWIN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
page ium ae elias NONE rs, Dorothy C, Carmichael, “sibs Houston St. 
(e) 
ITER’ TW 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)- J 


jer death. 


Then please remove corbon papers. 


PART 1. DEATH WAS CAUSED 8 RIE Kap} ar 
IMMEDIATE CAUSE fo), 4 Rlo Sc he [TEA f 2 
YUudeK DUE TO 
Conditions, if any, which rn M/E LA ZED A pTERIOSCLERIS 
gove rise to immediote ath) ~ 
couse (0), stoting the under- ee " ed 
lying couse lest. ey tA L. ff fe7 Cn) S18 AZ 
Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]19. WAS. AUTORSY 
, =r rss ves) no (J 


20a. ACCIDENT WAS UNDERLYING [J __[20b. DESCRIBE HOW INJURY OCCURREDY (Enter noture of injury in Port lor Port Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
P0e. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (Stote) 
Hour 0. 1. While Not wae foctory, street, office bidg.. etc.) t i 
p.m. 19 lot work [7] ot work 


21. | certify that I attended the deceased fram, Loon ip Width, to ethy FF. 19 that | last saw the deceased 
alive on Mh yf, 1257, aul that deoth occurred ot LPM, from the causes‘and an the date stated abave. 


spitol or attending physicion. 
MEDICAL CERTIFICATION: 


fter this certificate hos been signed by the ottending physicion ond campletely filled in by they 


d for use as the buriol-transit permit. 


the reglstrar prior to buriol, cremotian, or remavol, ond in ony event within 72 


ae: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death: Poge 4 


ey fee a city oF town, stote) DATE SIGNED 
204 ACTUAL 
pes SIGNATURI . cE wJse pee A Rano beet if eee Dae 
faz 
$23 1) Yerysranes HENRY M, LOWDEN fa. nea y ST p5 Ay 
3 S oO 720. BURIAL, OSS, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. 5 Paani Gay ean a aaa => a 
- Hy ace 5A /59 GLENWOOD CEMETERY WASHINGTON, D.C, 

2 


Ba 
=> 
$3 

iS 


24a. REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
oate MAY 15 "59 Cutter £ Kosa 


D751 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05728 


Reg. Dist. No. 


4 


fn. vce lpealadald 


Mont gomery 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 


Maryland Montgomery 


th. Page 4 
‘al directar, 


b, CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


Bethesda 6 months 


c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 


Bethesda 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 
OR INSTITUTION 


4344 East West Highway 


d. STREET ADDRESS 


4344 East West Highway 


e. IS RESIDENCE 
ON A FAR 


* DeceaseD ne 
Mildred 


Middle 


A. Cook 


Lost 4. DATE 
OF 
DEATH 


Month 


May 29, 


d, 
beast YO 
Pages | and 2 shauld be filed with * 


(Type or print) 
6. COLOR OR RACE 


5. SEX 
emale White 


wipowep [KX Divorced (1) 


7. MARRIED [_] NEVER MARRIED [7] | 8. DATE OF BIRTH 
Jan. 


9. AGE (In years. [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


a a Ogg) Hours Min. 


30, 1868 


during most of working life, even if retired) 


usewife Own Home 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 


13. FATHER'S NAME 


Wathan Marple 


14, MOTHER'S MAIDEN NAME . -: 
Elizabeth Dickinson 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF unknown) {If yes, give wor or doles of ca) 
None 


No “oT. 


INFORMANT 


Dr. 


Address 


E. Russell Cook-Item #2-son 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (€)-] 


INTERVAL BETWEEN. 
ONSET AND DEATH 


acute. 


J PART. DEATH MpoIAiE cause to. | va au dng LOG estion _; 2 
4 rT 
. . 2 
wh @r bere he levotte Neat disease 


DUE TO 
Conditions, it ony, which 
DUE TO 


gove rise lo immediote 
lying couse lost. e 


cause {0}, stoting Ihe under- 
Pant Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
yes] NO 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While __ Not while 
p.m, 19 lot work [J ot work 


21. | certify that | attended the deceased fram... G=5-O.___, 19...-, toe ae KVYsdy, 19. SAhat | last saw the deceased 
alive on___< ,19_59_, and that death accurred at /<3 i. fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stole} DATE SIGNED 
ACTUAL 
SIGNATURE = M. 


NAME (hype) ohn M. Wyman, M. D. 


‘2o. BURIAL, ean | 7b. DATE THEREOF 


Burial” |6/2/59 


23. FUNERAL DIRECTOR'S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


Then please remove carbon, papers. 


the registror prior to burial, cremation, ar removal, and in any event within 72 haurs after/a 


‘202. PLACE OF INJURY (Home. form, | 20F. (City or town) (Stote) 


(Count: 
foctory, street, office bidg.,, | (eee) 


MEDICAL CERTIFICATION 


s 
= 
ro} 
3 
8 
2 
x 
a 
LS 
= 
FS 
D 
2 
> 
3 
3 
x 
ry 
2 
a) 
fe 
re] 
a4 
3 
8 
= 
5 
3 
2 
© 
= 
o 
= 
8 
fel 
a 
2 
3 
cy 
@ 
2 
e 
4 
x 
g 
a 
4 
=x 
a 
oO 
z 


ospital or attending physician. 
‘After this certificote has been signed by the ottending physician and completely filled in by the 


may be retained by, 
TO FUNERAL DIRECT: 


7659 Old Georgetown Road 
_-Bethesda,-Mary.land. 


22c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (State) 
XH¥H¥ Ivy Hill Cem. Alexandria, Virginia 
ADDRESS ‘24b, REGISTRAR'S SIGNATURE 


Onthun £ Kou 


page 3 should be detached far use os the buriol-transit permit. 


24a. REC'D BY REGISTRAR 


pate SUN 2 '59 


& TO HOSPITAL OR ATT 


a 
a 
a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5752 CERTIFICATE OF DEATH 


1 


05729 


* Fei Reg. Dist. No. 215. 

3 3 in aes Ae Goud ek bo ae aaa (Where deceased lived. If institution: Residence before admission} 

ef o. COU! °. b. COUNTY 
& Montgomery auistlend Texas Ktebexg 
Cl b. CITY OR TOWN if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 

RURAL ond give ngarest town) 
& Bethesda (Rural 17 days Kingsville > xX-3 
3 d. NAME OF HOSPITAL {If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
“ a) , OR INSTITUTION, ON A FARM?. 
- U. &. Naval Hospital 1100 East Lott ves [] NO 
iH : 
o 3 DECEASED First Middle Lost 4 aig Month Day Yeor 
3 Mypeisripcim) Cheryl Ann COOLEY DEATH May 12 1959 
° 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED KJ | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
a lost birthdoy) [Months partoursi| = Min: 
Female Caucasian|wiooweQ) _ divorceo 2-11-59 rn. °Y 


Ga. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


7 11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


None None Texas U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Coole Geraldine Pedron 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(%as, no. of uehnown}, {tt yes, gure wor or dates of service) 
No L None Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b). ond (c). 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEAYH 


IMMEDIATE CAUSE {0 
de DUE TO 


N 


Then pleose remove corbon popers. 


that the deoth certificote be executed within 24 haurs after death: Poge 4 


Conditions, if ony, which w 
gove cise to immediote 


ined by the ottending physicion ond completely filled in by the 


permit. 


res 


Ss couse (0), stoting the under ( OUE TO i 4 
= lying couse lost. {o). 2 
x: 5 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI 
ri 3 
= = [ 20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
3: & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zz © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 § [20 TIME OF INIURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INIURY (Home, form, 120f. (City or lown) SSS (County) State) 
= ray Hour While. Nol while foctory. street, office bldg., etc.) | 
= 2 p.m, 19 fat work [] ot work [J H 
2 21. | certify that | attended the deceased from_APFil 25. _ 19.59. to May 12 , 19.29. that | last sow the deceased 
= olive ont May U22 -. : 265) ae and that death accurred at_1330Pm, from the causes and an the date stated above. 
FS ADDRESS (Siree!, city or town, stote) DATE SIGNED 
< ACTUAL 
« SIGNATURE, 
° f 
2. y PHYSICIAN'S 
< NAME (Type) JOHN H. MAZUR, LT, Mw 2 USN 
3 2e- BURIAL CREMATION, 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or county) tote) 
Al ify) 
= Burial-Shipmeant 5-14-59 —|st. Mary's of the Assumption Kulpmont Pennsylvania 
= PYNERAL DIRECTOAS Cee ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
15M 10/57 ollins Funeral Home, 3621 14th St.,NW, Wash.Dd,,,, MAY 1 499 jah ee een 
a / 


VY V VVAY 


and 


5753 


zz ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05730 


Reg. Dist. No. al5 


ge 
3 "BA is bap seta 2 Usual pe peNee (Where deceased lived. If institution: Residence before admission) 
2 oe b. %, 
3s Montgomer marnano || Virginia eNngton 
am a b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give neores! town) 4 . 
¢ Bethesda (Rural 2 days Arlington aX: 
2 ; d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
bag ft ‘OR INSTITUTION ON A FARM? 
2 YU, §, Waval Hospital. 3112 S. Hayes Street ves) no CK 
3. NAME OF First ~ i 4. DATE 
= DECEASED. : " were lost Le Month Doy Yeor 
3 (Type er print) Willian Michael CORLE DEATH Mea 19 59 
: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED X)] | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
a lost birthdoy) [Months] Dgys | Hours] Min 
Male Caucasian|wnower Q pivorcep [} 5-3-59 ys. B 


during most af working life, even if retired) 
one 


100. USUAL OCCUPATION (Give kind of work done] Ib. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Maryland 


12 CITIZEN OF WHAT COUNTRY? 
U.S.A. 


13. FATHER'S NAME 


Joseph §. CORLE 


14, MOTHER'S MAIDEN NAME 


Gloria Loraine REINHART 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(a1, no. oF untnownl {U1 yes, give wor oF dates of service) 


16. SOCIAL SECURITY NO, 


remave carbon papers. 
eis death. 


17. INFORMANT 


Address 


that the death certificate be executed within 24 hours after death’ Page 4 


Conditions, if ony, which 


oN No None Hospital Records 

8 4 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ©.) SRR aL EES 
a PART |, DEATH WAS CAI : 

§ C EAT NCSI onus ja. Cerebral anoxia secondary to fetal atelectasis 

= 7 pbueto and hyaline disease. 


gove rise lo immediote ee 
couse (0), stoting the under. ( DUE TO 
lying couse last, © 


jfter this certificate has been signed by the attending physicion and completely filled in by the 


€ 
& 
Saar 
‘o 5 ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Thay} 19. Neon 
gas 4) |e 
688 6 ves §] noO 
i] Fs = 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Port Il of item 1B.) 
BS & | OR CONTRIBUTING CI CAUSE OF DEATH 
§ i © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca) & [20c. TIME OF INJURY Month, Day, Yor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Bink a Hour 0. m, While Not white foctory, street, office bldg., etc.) | 
ee. = p.m. 19 Jol wark [J ot work [J q 
eS So RY 
oss __._Ma rep ED 19.22, to_May ek ; 19.29. ,that | last saw the deceased 
3 
2 


and that death accurred at 32054 _M, fram the causes and an the date stated abave, 


the registrar prior to burial, cremation, or removal, and in any event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


a . 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
a L t -5- 
2ES / Pat es 7A U. S. Naval Hospital 5-5-59 
252 
ce Name(tyer__H. L. WALTON, LT, MC, USN Bethesda 1h, Maryland 
82° 7. BURIAL CREMATION, [718, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) {Stote) 
~ Pecify) : : - 
cee mia _ Arlington National Arlington Virginia 

© P Kes $ y iY DRESS. C) 24a, REC’D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 
4) +. 
Ne ag id. pAMAY 8 '59 Oniten & Kind 


Pages 1 and 2 shau™ 


Py 
= 
2 
2 
by] 
§ 
& 
2 
g 


Then 
|, cremation, or remaval, and in any event within 72 hours after death. 


e 
= 
> 
5 
& 
= 
= 
x 
2 
2 
a 
€ 
5 
is} 
zu 
€ 
i 
c 
: 
Bs 
ES 
3 
a 
D 
= 
3 
e 
2 
i) 
© 
= 
ES 
2) 
3 
c) 
* 
e 
7 
° 
2 
* 
8 
ar 
2 
3 


rd 
Bs 
FS 
= 
a 
ce.) 
= 


for use as the burial-transit permit. 


may be retained by thy 


TO FUNERAL DIRECT 
poge 3 should be de! 
the registrar priar ta burial, 


< 
° 
D 
8 
a 
Ss 
5 
8 
a) 
= 
‘3 
2 
5 
8 
2 
2 
a 
Ss 
£ 
: 
Be) 
= 
5 
3 
3 
x 
3 
® 
) 
2 
5 
£ 
ES 
3 
e 
= 
ry 
3 
3 
° 
a 
3. 
re 
“ 
4 
2 
Pa 
2 
3 
3 
° 
= 
= 
34 
< 
g 
a 
ay 
=x 
= 
oO 
Zz 
6 
z 
le 
< 
ec 
° 
al 
< 
s 
= 
a 
°° 
= 
° 
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VS A15 (4) 
15M 10/57 


a 
¥ 


po 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
reg CERTIFICATE OF DEATH Rare: 05731 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
©. STATE b. COUNTY 


~ PLACE OF DEATH 
2 MARYLAND 
ontgomery 
b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
Bethe 46 days 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


The Clinical Center, Bethesda ly, Md 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
flromy 2 


Avawam 25 xX 


d. STREET ADDRESS. eS RESIDENCE 
ON A FARM? 
(None) ves 1] NO f&) 


3. NAME OF First Middle Lost 4 Date Month om Yeor 
(Type or print) Ira (None ) Cornett DEATH May 18, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF 8IRTH 9. AGE ee IE UNDER 1 YEAR]IF UNDER 24 FiRS 
Male White wipowed [J DIVORCED July 1, 1918 he} ue ESSSes Min. 
¥0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country] 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Barber 
13. FATHER’S NAME 


James Cornett 


Tonsorial U. Se Aw 


14, MOTHER'S MAIDEN NAME 


Polly Hoskins 


Fee Ae eR eae cece. 16. SOCIAL SECURITY NO. |17. INFORMANT ‘The Medical Record Address 
Yes | Ww IL Unavailable | The Clinical Center, Bethesda 1), Maryland 


‘720. BURIAL’ CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Pe) ioGaTon a town, or county) (Stote) 
Renova) 5-19th. 59 | Family Cemetery. Hazard Ky. 


INTERVAL BETWEEN 
ONSET AND_DeAgH 


@ 3 


18. CAUSE OF DEATH [Enter only one couse per line for (o}p(b). ond (c).] i 
PART 1. DEATH WAS CAUSED BY: Fi Cee 
_ | IMMEDIATE CAUSE (0} a (Z << 
YHOK DUE TO agg : y , 

Conditions, if ony, which o 7 ’ wtshlen, ne 
gove tise to immediote 

couse (0), stoting the under- ( OUE TO 
lying couse lost. () 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

= 

5 YES Doo 

= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 

& ] oR CONTRIBUTING C] CAUSE OF DEATH 

& | F ETHER, NOTIFY MEDICAL EXAMINER) 

& [20 TIME OF INJURY Month, Day, Year |20d. JURY OCCURRED 20e PIACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (tote) 

5 igor ter While Naliwhile foctory, street, office bldg., etc.) | 

Fa p.m. 19 fot work [J ot work [J ‘ 
21. | certify that | attended the deceased fram... April 2, 22 to-day LE, 1929. that | last sow the deceased 
olive an_. ey DSS 2 eet, and that deoth occurred otf 205 Y? aoe P, M, from the causes and an the date stated abave. 

yy) I; ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL yy 
SIGNATURE fe. AZ 059. 


cans’ John A. Oates, M. D. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


William Demaine & Son. Alexandria Va. DATEMAY 2.1 '59 Onihun £ Phase 


z MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 732 


") 5958" - CERTIFICATE OF DEATH Sink. ae 


sé 
z = 3 bee ee e usual RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fu °. b. COUNTY 
32 Montgomer mamnano || Virginia 
o b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
eS RURAL ond give nearest town) ; v 
3 Bethesda (Rural) 8 days Lorton 
g d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ind Of INSTITUTION ON A FARM? 
3 ! U, S. Naval Hospita BR fh.» Box 70 yes] No(K 
° 3 eens First Middle 4. im Month Doy Yeor 
fe Ryberocprnty Howell Gardner CRIM. BeaTH Ma: A. 1959 
o 
o 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HPS. 
& MARRIED EX] NEVER MARRIED [7] linden ae 
Male Caucasian|wiow _ovorceo 1] 10-2-98 Teor the 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign country) 


i during most of working life, even if retired) 

Chief Usher U. S. Govt. Maryland U.S.A. 
° I 13. FATHER'S NAME MOTHER'S MAIDEN NAME 

William S. Crim Mary B. Hoffmaster 


17. INFORMANT Address 


(W) Mrs. Sadie M. Crim, same as #2 above 


INTERVAL BETWEEN 
ONSET AND DEATH 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Wer, no, oF untnawn) UF yes, give wor or doles of service) 


es WWE None 
18. CAUSE OF DEATH [Enter only one couse per line for (o). {b). ond (c).] 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


x DUE TO 


jin 72 haurs, 


Then pleose remove carbon papers. 


10 yrs-—- 


Conditions, if ony, which (0 
gove rise to immediote 
couse (0), stoting the under- 


lying couse tos!. () 


DUE TO 


fter this certificate has been signed by the ottending physician ond completely filled in by the 
|. cremotion, or remaval, ond in ony event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 hours ofter death: Page 4 < 


€ 
& 

$c3 

2 5 a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. es mee 

= - 

263 s yes] No] 

2 3 “3 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port or Part Il of item 18.) 

3S & JOR CONTRIBUTING EJ CAUSE OF DEATH 

§ £ © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 

SEs & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 120%. (City or town) (County) (Stote} 
$s. 8 6 Hour 0. m. While No! while foctory, street, office bldg., etc.) ! 

Bey = pom. 19 lot work [] of work [J H 

oo ie re 0 

e55— 21. | certify that | attended the deceased from MAY 3 19.22, to. MAY th , 19.22 thot I lost saw the deceased 
sy: alive on May 9 3 12.59, and that death accurred ot..23324A.M, fram the causes and an the date stated abave. 
Se rio rs (4 ‘ ADDRESS (Street, city or town, state) DATE SIGNED 
pees SIGNATURE. f Chiu 

Lass 

Ba85 /) fenysician's hd, 

eae “ NAME (Type) / 4TO 

33 * 2 Tho. BURIAL CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 728, LOCATION (City, town, of county) (Stote) 

~S eo EMOVAL (Speci -“h< 

eee Burial 5-14-59 Pohick Cemeter Fairfax Co. Virginia 

= 23. FUNERAL DIRECTOR'S nove £2 z#. PROESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4) “290 " 
TEL TB, S.H.Hines Funeral Home, 2 1fth St.NW,Wash,DC| pare MAY 1 2 '59 Onthun £ 46, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
item 2 FilmG24 Z t 


ilmG2 6-2-59 et 
5 f CERTIFICATE OF DEATH neo. ow. vo, WOTSS 


1 a interno 2 eee (Where deceosed lived. If institution: Residence before admission) 
~ o. b. COPNTY, 
Mont GoM faethe? MARYLAND WONT ome “Y 
5 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CIFY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& RURAL ond give nearest town] 
3 DNOR X EDNoR 
Be d. NAME OF HOSPITAL (If not in hospital, give street address} ) d. STREET ADDRESS e. IS RESIDENCE 
sta ?, OR INSTITUTION i A ON A FARM? 
3 BEtMonT Nurs inc Hom Colesville Road, Rt. # 29 | vsC) Not 
2 7 
A 3 DECEASED. First Middle lost 4. Bate Month Day Yeor ‘ 
3 (Type or print) BERTHA R, Crum DEATH MAY 23 19 59 
8 5. SEX 6. COLOR OR RACE |7. maRRIEO [] NEVER MARRIED [-] | 8. DATE OF aRTH 9. Maes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday’ Days Min. 
WHITE _|WiDoweD vivorceo) | 8/26 5/81 yes 


12. CITIZEN OF WHAT COUNTRY? 


USA 


MA 
Oa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


POtEor =" Uste'spathic Michigan 


jeath. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cs Gates Unknown 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
2 Heenan) Oye gee mero de ote) | AT 
8 2 | BELMONT Nurstng Home Recoros Epnor, Mo. 
ce 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-] INTERVAL BETWEEN, 


ONSET AND DEATH 
6 BAYS 


that the deoth certificate be executed within 24 hours ofter deoth: Poge 4 
Then pleose remave carbon papers. 


ter this certificate has been signed by the ottending physician ond campletely filled in by the f 


a PART |. DEATH WAS CAUSED BY: 
< IMMEDIATE CAUSE (o)__UREMEA 
€ apt : 
3 Yu x DUE TO 
as CanssliGnieie ange ekien (__ARTER HOSCLEROSIS YEARS 
3 Eo gove rise to immediote DUE TO 
3 pp cause (0), stoting the under- 
e 3 : vedere. 
Ges v lying couse lost, (c). YEARS 
S85 eae Zag SOUS Loss __NEPHRITIS 
3395 ° z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
oR aEs Q PERFORMED? 
ws 3 < ves] N 
gases c No 
ef 4 "4 
Fotss B | 20e- ACCIDENT WAS UNDERLYING [) 1205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im Port I or Port Hof Hem 18.) 
é = 
tf ie 2s © |(F EITHER, NOTIFY MEDICAL EXAMINER} 
2osss & [20e. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (Cily or town) (County) Grote) 
2 = a foctory, sireet, office bl ' o 
= 3. 8 e a Hour 0. m, 1» While Qo Not sti joctory, street, office bldg., Ca 
ESE55 4 oe work [1] of wor 
= os 
ee 21. | certify that | attended the deceased fram....DECEMBER 1, 19. 58 toMAY 18, 195919 that | lost saw the deceased 
2 23 ; I 
ex a alive an_____ M418, 12.39. ond that death accurred atl0210 Ay fram the causes and an the date stated abave. 
eg re a ey > ADDRESS (Sret, city or town, stotep DATE SIGNED 
mbleuove CTUAL if i ; £. Oa La 02 7 4 
aye 38 | SIGNATUR 4 2 mo, OAL Fe fies rs fey 2 WSS 
£62 
Z28a85 PHYSICIAN'S d f 
Seg2é NAME (Type}__J, W, _B M.D SANDY SPRING» MARYLAND 
BELO D 20. BURIAL, CREMATION, | 226. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or count Store] 
63S! Hise 5 M y) ( } 
E52 es BuECASEPansit 5-25-59] Ames City Cemetery Ames, Iowa 
ofo*= 
ee 23. PUNE BERT ® MB eth Ma 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ° PHREY Bethesda, ° 3 . 
1sMm 10/57 pateMAY 2 7 '59 Citta £& Mian 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 57 3 4 
575% CERTIFICATE OF DEATH 


Reg. Dist, No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 


ic 


{Yes. no. oF unknown) 


No Unavailable | The Clinical eraera Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter ‘only one couse “1 line for (0). (b). ond ok J INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: be 
IMMEDIATE CAUSE (o} _ Meer g 
e 4 DUE TO 
Conditions, if ony, which 


(it yes, give wor or datas of service) 


a 

% 

a 

o TY 

é Vgomery marano | District of Columbia “uN” 

= o b. CITY OR TOWN (If outside carporote limits, write . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside. corporote limits, write RURAL ond give nearest town) v 
g RURAL ond give nearest town) 

ae 3 ethes il days Washington 

2 d tN {If not in hospital, give street address) d. STREET ADDRESS. e. Re 
5 £5 

ae Clinical Center, Bethesda 1), Md, || 518 E Street, S. E. Yes L] NO 
ei 5 2 4 ca First Middle Lost 4. DATE Manth Doy Year 

& 23 (Type oF print) Gertrude (none) Culver DEATH May 5s 19 59 
= & 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE (In a IE UNDER TYEAR] IF UNDER 24 HRS. 
oe lonths | Do} Hi Min. 
Hs Female White —|wiowm _iovorceo | September 7, 1886 Vd uy ys | Hours 

2 Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY* 
3 during most of working life, even if retired) 

g Housewife None Rolland U. S. Ae 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 John Poll Boukye van der Meulen 

Se 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT M (ot ecor: dress, 

G 

= 

8 

~o 

4 

< 


Then please remove corban papers. 


, cremation, or remaval, and in any event within 72 haursofter deoth. 


cate has been signed by the attending physician and campletely filled in by the 


S 
_ oe f 
3 ‘3 gove cise to immediote y ; 
= 2 cause (a), stoting the under- ( DUE TO 
gS 5 te lying couse last. ©) 
rac 5 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee 19. WAS AUTOPSY 
og aE Q a a NP ReREORMED? 
2885 s ves (No ee 
ee = ]20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Port I of item 18) 
gH & | OR CONTRIBUTING OJ CAUSE OF DEATH 
qs a3 © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
mae a = at 
Zope & |20c. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town] (County) (Stole) 
Ue sane a Hour 0. m. 1p [While Not while foctory. street, office bldg.. etc.) | 
zoe * = p.m. jat work [] of work 
ease 
Eseug = | foc Sertily Mnal | altended the ceceased tram, 22kiunen 2-1 W922, to, I 
os 

: 5 | folive on___ 2 
ead a x [ADORESS (Siceet, city of town, stote) DATE SIGNED 

KU sy 

<203 5 ACTUAL ‘uo, The Clinical Center 54/59 
Ofaza rag Hy nal Inatitutes of Health 

2 5 HYSICIAN'S a] 
Zeit NAMeitye__HOward M. Radwin, M.D. Bethesda 1s, Maryland 
= 2 
3 23 fe Cy 72o. BURIAL, Tory tzb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, woe (Stote) 

>S si g 2 2 
aaa aes Cedar Hill Cem. Suitland, 
22 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

6 
VS AIS (4) J.William Lee's Sons Co. 300-Ath St.N.Edoa, MAY vie. 
15M 10/57 


that the death certificote be executed within 24 haurs after deoth: Poge 4 


res 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


om! 


jirectar, 
e filed with 


¢ 


Poges 1 and 2 shou 


Then please remove carbon popers. 


Q ling physicion. 
fter this certificote hos been signed by the oftending physicion and campletely filled in by the 


hospital ar 


x 
g 
s 
= 
: 
‘e 
§ 
> 
a 
> 
= 
°o 
a 
UD 
2 
oo 
°o 
€ 
2. 
3 
° 
< 
8 
x} 
€ 
s 
5 
2 
4 
Pe) 
2 
8 
a 
% 
2 
a7 
2 
° 
rs 


page 3 should be defached far use os the burial-tronsit permit. 


may be retained by # 
TO FUNERAL DIRECT 


a 
> 


e 
= 


ofter deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 7 35 
5758 CERTIFICATE OF DEATH ats. ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o. COUNTY STATE 


Montgomer waariee | District of Columbfac™” 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give rest! town) Wty 
Bethesda (Rural) 161 days Washington 47x -< 


d. NAME OF HOSPITAL {If not in hospital. give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


S. Naval Hospital Qtrs, "C", 2300 E St., NW. v8) noX) 


3 Berek First Middle lost 4. DATE Month Day Yeor 


(Type or print) - Haller CURREY SeaTH Ma 12 19 59 


6. COLOR OR RACE 17. MARRIED [} NEVER MARRIED [[] | 8. DATE OF BIRTH 7 & (In ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost pyphdoy} 
Caucasian|wicowes oworceo[] | 1-29-73 8 yes. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Louisiana U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Theodore Haller Elizabeth Poter 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. le INFORMANT Address 


(ren. a (Ut yen. give wor oF dotes of service) ities (sin) Adm. W. F. Boone, USN, same as #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] INTERVAL BETWEEN: 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Pneumonia 


“Le ) DUE TO 
Conditions, if ony, which w»___Arteriosclerotic Heart Disease 
gove rise to immediote DUE TO 


couse (0), stoting the under- 
lying couse lost. te) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. A CU GO 


MED? 


ves{] NOX] 


200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [1] of work [J ' 


DATE SIGNED 


9-18-59 


MEDICAL CERTIFICATION 


PHYSICIAN'S: 
NAME (Type) 


; 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 
bipment /5-13-59 reenwood Cemeter: Shreveport Louisiana 


PRCOORS IS MMTYR ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


é exal Home, Bethesda, Md. pate MAY 1 4 99 Cnthun £ Kina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 736 
5712 CERTIFICATE OF DEATH sgt 


ee a ‘ect (Where deceased lived. If institutions Residence before admission) 
b. COUNT - 


a. COUNTY 9 
4 MARYLAND 
LRA LR AnLNL 


id Lorporgte limite, © ee? (OF STAY IN 1b 
le ¢ dap 
; 4. NAME OF HOSPITAL (I natin hospitel, give street eddies) ; a. fheey ADD @. 1S RESIDENCE 
7 DR INSTITUTION id o; aU wor ON A FARM? 
Dilan i Nr AGL 2 yes) NOO 


Madd ue Mn F, 


3, NAME OF — w/e Middle 4. DATE ‘Month ay Year 
DECEASED : 
{Type or print) E. Vids Fee Lon DEATH Z 19.5 9 
5. S80 6. COLOR/OR RACE |7. MARRIED L] NEVER MARRIED C] ea DATE OF BIRTH 9. AGE (In yeors 


2 on ple lv, vA wivowen ~~ oivorceoQ) | Hehe /3 ./ ¥7, a al 


109. USUAL OCCUPATION (Give kind of work iil 10b. KIND. OF SUSINESS OR INDUSTRY 11. Bi {State or fareign Lae 


during sfast of working lifp, even if retired] 
YUPALI AEA Hiroe eave 
13. FATHER’S NAME hau 14. MOTHER'S MA’ = NAME 
Vi eget ZL Cmmer— 


im WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. 1}7. he Address 
(Yor, no or unknown) UF yer, give wor or dates of service! 7 4 hve Ty 
ye : - Daves, i} nauobe 
far {a}. (b). ond Je-] INTERVAL BETWEEN 
* ONSET AND DEATH 


7 
¢.,, CUY OR TOWN {if as 75 limits, write RURAL ond give wéarest tows av, 


ral director, 
filed with 
; 
g 
g 
2 
= 


12. CITIZEN OF WHAT COUNTRY? 


er death. 


18. CAUSE OF DEATH [Enter anly one couse per jj 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


Then please remove corbon papers. Pages 3 and 2 sh 


Canditions, if ony, which . 
Qove rise ta immediate be 
cause (0), stating the under: ( DUETO 


lying couse last. te) 


After this certificate has been signed by the attending physician and completely filled in by th 


€ 
é 
6 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) We WAS AUTORSY 
3 s ves oO soo 
3B © 200. ACCIDENT WAS UNDERLYING C] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Var Par! It af item 18.) 
. & | OR CONTRIBUTING L] CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B55 & ]20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED 206. PLACE OF INJURY (Hame, form, 170F. (City of town) (County) {State} 
5. 3 FS eee vane: While Nat while foctory. street, affice bldg., etc.) 
3 3 g p.m, 19 fat work [7] ot work [] H 
$ 2 21. | certify that | attended the deceased fram. 7204, Z27_, 19. 3F. 10 9. Ltt <a... 19:2°7_,that | last saw the deceased 
a5 j 
S alive an__/7C¢¥e 3+}. ose, , 1222 oe and thaf death accurred at. LLLP ram the causes and an the date stated abave. 
is y 3 ADDRESS (Street, city ar lawn, state) DATE SIGNED 
ACTUAL g 
SIGNATURI $7Z, Sam Me, pe) .D. LHL Vat 


mint _ AAA GN Cher tan 
To. who's Pea ae THEREOF 95 Ne, ry AME OF CEMETE: aA CREMATOR' Poe (City. town, or county) (Stote) 

a rt mer $f TURE, Gann REC'D =] ace 2ab, REGISTRAR'S SIGNATURE // 
wars! Fest af ria Dutadiscle Dare UN 2 "38 | Chatter L. Kiama 


the registror prior ta burial, cremotian, ar removal, and in any event within 72 hour; 


may be retained by, 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 hours offer death: Page 4 
page 3 shauld be 


mort 


_. 
MARYLAND STATE, DEPARTMENT OF .HEALTH—BALTIMORE, 18 


ten 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the ynder- 
lying couse lost, 


DUE TO 
&) 


DUE TO By p p 
{b)_- 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|1?. WAS AUTOPSY 


PERFORMED? 
Yes [] No 


|, cremation, or removal, ond in any event wi' 
D 
MEDICAL CERTIFICATION, 


fer this cer 
page 3 should be defacned for use os the buriol-transit permi 


21. 1 certi 


erie 2 owe... 
of He wa 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituion: Residence belorp gdritsign) 
S = °. 0. STATE b. Cogunty j Ss 
2 xs P MARYLAND v Fey 
" 32 LEA CrgtleG raehe » Ae PELL Lhe Le ley TT 
= Be B. CITY OR TOWA (If outside corporote limits, write INGTH OF STAY IN Tb GROWN (ff duttide Garporote limits, write RURAL ond give nearest town) 
° RURAL ond give neores} tows eM, oY 
3 Silver Spri A iJ Z f ‘Washington, D. C. 
bs pring LAS ADL VAEY | hed ? 
= eee d. NAME OF HOSPITAL (If nat in hospito!, give 1 oddress) d, STREET ADDRESS | © Ww ing A o Ne W ole. IS RESIDENCE 
% =" O9Jo OR INSTION ae ee y ex /8 ve Je = 7G 1 bt tr * ON A FAR 
7 kex /8 Q Lé 
$ 35 eC ln) eal y $s, aty 7X3 \ sD no FF 
2 o> 3. NAME OF First Middle lost 4. DATE Month 
tar tes DECEASED 3 OF 
iy 3 (Type or print) DEATH 
c = 
2s 5. SEX 6. COLOR OR RACE |7. saRRiED [-] NEVER MARRIED [I}-76. DATE OF BIRTH 9. AGE (In years JPUNDER 1 YEAR] IF UNDER 24 
aN lost biethdoy) Months 
a widowed [J Divorceo [} ve yrs. 
a4 
2 8: 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or tefejqfh country) 12. CITIZEN OF WHAT COUNTRY? 
g See duriggn got wAziinggite fen it relicgd) Z hin D 
3 Bev eet er EZ eT car Lat er <i Lae aa ashington,D. C. 
8; oe Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© 88s ? 
8 eer Ben famin J. Darneille Hefrietta Addison 
ae 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, TY NO. 1173 ‘Add 
Ef2  |RSRRESO rene F mm ronas fn aK eT. RET ee 
BES Zee no Rext Home Records- same as f2 
eNO cE 18. CAUSE OF DEATH [Enter only one couse pepline for (0), (b), ond (5H]] INTERVAL BETWEEN 
s2 ? ONSET AND DEAT 
=a PART 1. DEATH WAS CAUSED BY: < 
oe ren IMMEDIATE CAUSE (0! 
Zé 
- 
E-) 
z 
2 
ao) 
4 
ry 
3 
2 
3 
2 
2 
o 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. White 4 
ae 1a ul won henvere Tel H 


that | attended the deceased fron LLL. KER... 19. 


ar =a 
20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) 


(County 
joctory, street, office bldg., etc.) ! ou 


{Stote) 
Not while 


EL Pt S, \9-2zAAhat | last saw the deceased 
., and that death occurre ot SSM, fr6ém the cause and an the date stated abave. 


ADDRESS {Streel, ci Pe DATE SIGNED 
A 
AS aati At Y fltgh ? 


22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 


Ft. Lincoln Crematory |Prince Georges Co. Md. 


to, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death cer: 


15M 10/57 


a 
£ E alive an 
; te A 
2 
woe ACTUAL 
Deir 2 SIGNATURE. 
cara ] a7 
‘oO 5 PHYSICIAN'S a 
egies NAME (Type)_ 7 2? MALE AD LEA 
BED ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 
23D o5 REMOVAL (Specify) : 
Bee Cremation | 5/5/59 
- 23. FUNERAL DIRECTOR'S SIGNATURE 
VS ANS (4) 


The S, H, Hines Company -Washington,D.C|,,, MAY 6 


ADDRESS: 24a. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


59 | Cuter £ Kau 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 05738 


Reg. Dist. No. 
2. PUES el gape (Where deceased lived. If institution: Residence before admission) 


Ty 


in Se OF DE. y 
mae 2, 


2 2 MARYLAND 
lo Game be bribe. 
b. a ii hess LL {IF out Sees limity? write ¢. CITFOR TOWN {If outside carporate limits, 
gnd give neares| in) 
dé. STREET ADDRESS e. IS RESIDENCE 
oe ‘ON A FARM? 
22 2-/ Qa ‘2, YES a No] 
3 ee a4 First Middle ) Te sles Month Day 


(Type ar pring ‘ Beata % 19 3 5 


ra Pine oT ‘OF RACE 17. MARRIED L] NEVER MARRIED ral B. Be La 9. AGE dt rs [tF UNDER 1 YEAR| IF UNDER 24 4 
E Fits lost bry Months] Oays | Hours | Min. 
wiooweo Ft bivoRcED [) 


< 
° 
o 
So 
e 
z 
8 
7. 
s 
3 
£ 2 
gos 
a 2 
c = 
ees 
a © 
3 8s 
a 
au eda: 100. USUAL abe. halen kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY caer. be ys foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 83s during mast af working life, even if retired) r , g 
* Bs (42) Ef a ore A 
3 224 13. FATHER'S NAME j V4. Zhu 'S MAI eh AME &) 
2 68 ey : . 
8 ger Gere Zs NOL C7 ay hi 
= 393 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116/SOCIAL SECURITY NO. |17, INFORMANT DE 
+ age (er. no, oF unkagwn) Ut yen, Give wor or dates of tervice) A Vyse. A 42 Bp on 
& gtk Z Danie x Satie aq Th (Lurk 18. 
Et a 
g 3 B= 18. CAUSE OF DEATH [Enter anly ane couse per fine for (a), (b), and (c)-] INTERVAL BETWEEN 
B 205 PART |. DEATH WAS CAUSED BY: eae 2 
2 ose IMMEDIATE CAUSE {o) 
> = : XY DUE TO 
=~ 7 
=, ate > Conditions, if any, which (b Z. = 
3 BES gave rise ta Immediate : 
re ec cause (a), stating the under- ( CUETO : ec 4 by eee - 4 JO Yes 
Fetsr lying couse lost. wtlAtAMA) SCAM Nene; fre Vi : 
8b eR dying. couse lout 
go8 oS é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)119. WAS AUTOPSY 
Bea 2 ; VR att Same REFORM 
ges 3 Ce; eb ” / throm, ose 5 aes} O eo No [J 
HOU es & [20c. ACCIDENT WAS UNDERLYING. Oy | 208: DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury if Part | ar Port Wf item 18.) 
zsoc. & [OR CONTRIBUTING C1 CAUSE OF DEA = 
egees & |r etree, NOTIFY MEDICAL EXAMINER), 
Dt: > = 
2 otss & ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, fer 1 20F. (City or ox) (County) (Stote) 
Foes rt Hour an. q While Nof While— factory, street, office bldg. etc.) 
Roe as = p.m, 19 lot work [J of work CJ \ 
©o525 s 
Zens 21. | certify that,I attended the deceased from____._..-----.----. 19.5 LY to.._LY LAY 22... 19.5 Y that | tast saw the deceased 
o2<2- 
Z ome 5 alive on Lad}... be ae oy and that death occurred aff 4pm, from the causes and on the date stated above. 
E *@ 2 Sy 4 am, As ADDRESS (Street, city ar town, slate) » DATE SIGNED 
<50 oe ACTUAL ols 4) Sf, 
ayese Seven. : (AA wo, 292) Tngosrae: M13 L5G... 
Ofcaza ] Sy. 7 i 
22585 { Rares if 
Zegs tans CWA ct AP J ~ $02 ice) whence PC. 
a und —— SESS 
ZEECD Za. BURIAL, CREMATION, | 2b. cy THEREOF, Me. ae oe CEMETERY OR CREMATORY 1d FOCATION (City. town, ar count > (Son 
Q >> Be oon” Ss ks, ym unty) ae te) 
ofo a= Z * RéLL 
- F whe 


23. Fonte L ines: 
VS ANS (4 e 
15M wes Li - 


ADDRESS a i day REC'D BY REGISTRAR | 24b. peo. Bae 
aL Me he litpaas Zork Morel Hacad Teton wai 26'S ei! 


1 ( MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 ” 3 y 
pele. 5'76%. CERTIFICATE OF DEATH 


No. 


oa 
ae 1, PLACE OF DE 2. USUAL RESIDENCE (Where decyoted lived. If initllon: Residenge before édmission) 
2 4 2 b, COUNTY S7 ZL. 

aes CU ng7 ory CLI S 
Be b. CITY OR TOWN iif ounidl corporate Fimits ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (WHGuhide corpayote limits, write RURAL ond give neares! town) 

c pnd give nearest town). 


CAewe/ad 

d, STREET AODRESS . is RESIDENCE 
LP: VIEL Aes eo er, 
ee ae 


s 


Then please remove carbon papers. Pages | ond 2 s! 


Lm 
d. NAME OF HOSPITAL (if fot in hospitol, give street oddress) 
OR INSTITUTION 


Glencrest: Lane 


* BRR Dae E 


5. SEX 6 ay 7. marRieD [] NEVER MARRIED [7] | 8. DATE OF OY, 


te 
wioowen EI owvorceo ) | 7% i Si. 9 | 
\CE (Stote or Soreign country) 12. CITIZEN o WHAT COUNTRY? 
pee me S. 


Middle 


Wa, USUAL OCCUPATION (Give kind of work "til 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH, 


4 during mosl of working life, if retired 
aA \ LL kif O F=Srd 
13. FATHER'S NAME, , 14, MOTHER'S MAIDEN NAME 
She? Cty AVan ¥ So Clara Peters. 


Address 
(Yas, no. oggun)Abwn UE yen, give wor or doles of service! 


17. INFORMA! 
a. 33-05-0897 tollien Bove POL Se nove igen, 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c INTERVAL BETWEEN 
ONSET AND DEATH 
MOIST, ere! A rong Ze¥lb 
DUE TO 4 ? 
Conditions, if ony. which o) Cz SES Sa Pe Pe ee 


18. WAS oi IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. 


ote has been signed by the attending physician and completely fitled in by t 


¢ ° h 
& gove rise to immediote sy 
3 couse (0), stoting the under- ( CUETO 
= lying couse fost. to. 
° Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Was AuTOrsy 
3 Cote sD) NOR 
3B 20a. ACCIDENT WAS UNDERLYING 1) ‘20b, DESCRIBE a INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2 OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) EZ COP EE 


MEDICAL CERTIFICATION: 


20c. TIME OF INJURY Month, Doy, Year (20d. INJURY OCCURRED = { 20e. PLACE OF INJURY (Home, form, (206. (City or town) {County) {Stote) 
Hour 0. m, é: While inte Corfe foctory, street, office bidg., etc.) 
p.m. CAFE [ot work [} ot work H —— 


21, | certify "Ws the deceased fram.___. La. 04, WAS to__22£¢£ 6277, 19._...,thot | lost saw the deceased 
alive an_____ 40 ee BS, 12.272, and thot 


fetached for use os 
the registrar priar to burial, cremation, or remavol, and in any event within 72 hours ofter deoth. 


‘i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


2U 4 UAL 
yes SIGNATUR' .D, 
£42 
ar PHYSICIAN’! 
oz3 mand Cu 2 Linas 2 EV y ne UD 
So ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
2 > Bane Specify) 6-1-59 A 
EG & Parklawn Cemetery Rock e, Maryland 
4 23. Burt. DIRECTORS SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ynys Robert A, Pum arvle vaWUN 2 '59 


Pages 1 and 2 shaw! 


igned by the attending physicion ond completely filled in by the / 
Then please remave carbon papers. 


foched far use as the burial-tronsit permit. 
the registror priar to burial, cremation, ar remaval, and in any event within 72 hours/after death, 


of 


moy be retained by 
TO FUNERAL DIRECT 
page 3 shauld be d. 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0574 
5762 CERTIFICATE OF DEATH eaisks 0 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 
ontgo’ 


b. CITY OR TOWN {If outside carporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


mueiney 1 day yRoute 32 Clarksville, Md. 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


3. NAME OF First Middle 
DECEASED 


oO 
(Type ar print) May 8 19 


5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


male LEE | owen ovorceo) | Oct. 5, 1895 6s), 


Year 


Montgomery County General Hospit vile._Ma |_ves O) NO sey 
Month Doy 


100. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 


Barber (self em. Hungar 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]i6. SOCIAL SECURITY NO. |17. INFORMANT 


(Yer, #0, oF unknown) | {IL yes, grve wor or doles of service) 


War lic 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).] INTERVAL BETWEEN Ma 
Ni A 


Paar DEAT WAS CHUSDR, __ Cachexia 3 days 
) DUE TO 
Conditians, if any. which »_Adenocarcinoma of the stomach with 2 years 


ste) wong meade y tC abdomimal metastases 


lying cause last. (c) 


Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. eee 
ves] NO $g 


200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) 
Have a.m. White Net while factary, street, affice bldg., etc}! 
Pom. jat work [1] ot work [7] ' 


MEDICAL CERTIFICATION 


, 1999. that | last sow the deceased 


M, fram the causes and on the date stated abave. 
$ (Street, city ar tawn, state) DATE SIGNED 


Clarksvil e, Maryland 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type), 


‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or caunty) (State) 
Loudon Park Cemetery 


24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


ate MAY 1 4 '59 Onthue 0 de 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 0574 
carne MEDICAL EXAMINER'S CERTIFICATE OF DEATH | U 1 


HEALTH DEPT. ), PLACE € OF peate cd = 2, USUAL RESIDENCE (Where decesied lived. Wf institution: Residence winsubaiieal 
2. COUNTY 
‘ Manveant || © STATE b. COUNTY 
b. CITY OR TOWN jit ovinide bh el ck fing. write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {if outside corporole limils, write RURAL ond give necrest town) 
: iN Pa 
d. STREET ADDRESS. 


I Alee ty PMU Ghd 


Lost 4. DATE Mont 


DEATH 
a CAD mG 
6. COLOR OR RACE |7. MARRIED ee ae MARRIED (| 6. WE OF BIRTH %. fe pee 


wtih: wioowen [] _—pivorcep olf“ ee ot (G9 SH ye. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR a = ed, LACE oe or foreign cour 


Guring gas! of working lite, sven if retired) 
recite tady 


13, FATHER'S NAME 


Page 
Fites 


mealth, 
= 


x 


hours after death. 


2. CITIZEN OF WHAT COUNTRY? 


ond 2 with the State Board 


“a Ga 'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. wei 


i Po, er unknown) (It yes, give wor ov dotes of service) 
. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).) 7 r ' ~~ Tanteevat serweers 


‘ONSET ANO DEATH 
PART |, DEATH WAS CAUSED BY: c 
IMMEDIATE CAUSE (a) MAAK 


DUE TO 
ions, If any, which (oy. 
ove rise 10 immediole couse = 
(0), stating the underlying( PUE TO 
coure lost, = Vales © 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}}19, WAS. AUTOPSY — 
PERFOT 


1 File pa 


in any eve 


er mil 


fice alang with form PM3. Page 5 may be retained for 
or its designated agent, prior ta burial, crematian, ar removal, and 


-transi? p: 


FORMED? 


ves( NO Bg 


‘20a, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port 1? of item 18.) 
UGE ee a 


=. aS. a! 
2c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED '20e. PLACE ( OF INJURY (Home, form, 1208. (Cily or town) {County} (Stote) 
er 265. Sine Naletie foclary, sree, office Bldg. ec) j 
p.m. 9 ot work [1] ot work 


21. t certify that | taak charge of the remains described abave, held an Autapsy be Inspection £4, Inquiry [9§, and in my 
opinion death resulted from: Natural couses [J]. Accident [1], Suicide [], Hamicide {-]. Undetermined manner O 


DATE SIGNED 
SGNATURE yk » (dassrtackrr CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER ["] 


EXAMINER'S EKAN. Ke nn (Shoe CAR A~_DEPUTY MEDICAL EXAMINER TR 


Tho. BURIAL. CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Td A ity, town, or county) {Stote) 


faside” [4/57 \mtL, fe eh County 


ft ek DIRECTOR'S SIGNATUR ADDRESS 24g. REC'D 8Y IR F ‘Dab, REGISTRAR'S SIGNATURE 
AISME 


5M 2/57 } go due S18 Pane bres patMAY 5 ‘59 : Chikbusy SL Foiasa 


MEDICAL CERTIFICATION 


iting the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral directar. 


ta the Chief Medical Examiner's Of 
Page 3 shauld be wsed a3 @ burial 


wer 


& 


TO FUNERAL DIREC 


execute the certifi 
4 shauld be farwo, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
5764 CERTIFICATE OF DEATH ava. om wall 042 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
MofttYomery marvano || ° Maryland, Mont goffePy 
B. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 


Bevis AL Ea i nearest tawn) Bethesda 


d. NAME OF HOSPITAL {IF nat in haspital, give street address) 1 d. STREET ADDRESS e. IS RESIDENCE 
0 INSTITUTION ON A FARM? 


Rugby Avenue ‘4901 Rugby Avenue yes) NOK 


3. NAME OF i i 4 ¥ 
DECEASED Hy Middle lost DATE Month Day cor 


type ori) SADIE i FEESER bam May 21, 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED KK) NEVER MARRIED [] | 8. DATE OF BIRTH 9. fale iz UNDER 1 YEAR] IF UNDER 24 HRS. 
Female liwhd te wow] ovorcto | July 16, 1879 | 79 “tS ae a 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most pf working life, even if retired) 


Housewife Own Home Brooklyn, N. Y. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown (Maneely) Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


iia eben yen, is Sor Foe 34. cave 
No ae tS Yes rtis S. Feeser - Item #2-husband 


1B, CAUSE OF DEATH = nly one cause\per line fa} {0}, - Awe } INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: So aT at <t H Pint 25 
IMMEDIATE CAUSE (a) Adan A Raval eS vs 
3/¥ DUE TO 
Canditions, if any, which 1 Cex a € QS QsiS, 


gave rise ta immediate 
cause {a}, stating the under- ( DUE TO 
lying cause last. CG) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
as 


Sh 


ith 


Se 


Then please remave carbon popers. Poges 1 and 2 should be filed wit! 
3 ay 


Isfter this certificate has been signed by the attending physicion and campletely filled in by the fl 


< 


20a, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY [Hame, farm, | 20f. (City or tawn} {County} (State) 
Haur a.m. While. Nat while factary, street, affice bldg., CN } 
p.m, 9 lat work [] ot work es 


2 (a 
21. I certify, that | AON decease ON _{_, 19.28% to_ NI ey 1 ., 19-4, that | last saw the deceased 


M aa Wr G Gnd that death accurred at € M. fram the causes and an the date stated, aba 
ODRESS (Str q F x DAT eal 


| or attending physician. 


|, crematian, or remavol, and in any event within 72 haurs after 
MEDICAL CERTIFICATION 
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poge 3 should be detached far use as the burial*tronsit permit. 


alive an_, fa. 

\ « 
Senatu Mg A Y) ho N< te UM A ¢\ we wo 1O4 Sheu 
Rae Keo bef, he A aWAKiS ). Me VU) 


‘Za. BURIAL, CREMATION WY ib. DARETHEREOF TIN NAME GF CEMETERY OR CREMATORY 22. QGCATION (City, town, or county) | mrs) 
REMOVAL (Specify} \ 


Buria. 5-25-59 Ft. Lincoln Cem Prince George Co Md 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey, Bethesda 14, Md. DAMAY 2.5 '59 Crthun 8 Hasse 


may be retoined by 
TO FUNERAL DIRECT 
the registror priar to buri 


TO HOSPITAL OR ATT! 


gs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5743 
59712 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 2 erate ee ae (Where deceased lived. If institution: Residence before odmissian) 
0. COUNTY MARYLAND b. COUNTY 


Montgome Mai land Prince Georges 
b. CITY OR TOWN (If outside corporote limits, write . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond het nearest! town) 
RURAL ond Bs nearest town) , , 
Takoma Park Takoma Pa : / ; 


d. NAME TE oa (If not in hospitol, give street oddress) d. STREET ADDRESS @, IS RESIDENCE 
OR INSTH ON A FARM? 


Washington Sanitarium and Hospital 5 ourt ves No eg 


3. eyes First Middle 4. DATE Month Doy Year 


OF 
Ryperorprat) Fenn OEMTH May: 55 w 


3. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [ |6. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR|IF UNDER 24 HRS. 
Mal. Whit wipowen C] —_—bivorceo ts bor! Font] Dore eel 
a : May_5,_1959 m ue 
VW 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


=a 
= 


led with 


eral director, 
be 


s 


Pages | and 2 s' 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Richard oan ebe 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 


You 8 eristnewn) 1 [Myo ve mer or daft of tere) 
father = 


1B. CAUSE OF DEATH [Enter only one coute per line for {a), {b), and {c}. ] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Canditions, if ony, which ® f i v 


Gove rise to immediote 
cause {0}, stoting the under. ( OUETO 


lying couse lost. ‘ 
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20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Nat white factory, street, office bldg., etc.) | 
p.m 19 Jot work [] at work [) H 
i! t 


wy V9. ithat | last saw the deceased 


hospital or attending physicion. 
After this certificate hos been signed by the attending phys 
MEDICAL CERTIFICATION 


ched far use os the buriol: 
the registrar prior to buriol, cremotion, or removal, and in ony event within 72 hours offer death, 


ADDRESS {Stree!, city or town, stote) DATE SIGNED 


5 “i 
AA ne AL ntl 0 (retornn Mo. .....927. Pershing Dr, Silver-Spring,-Md, 


PHYSICIAN'S. 
NAME (Type) 1° 99 z echran, ip 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL {Specify} 
ema n Se kome 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNA RE 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
CERTIFICATE OF DEATH 05744 


Reg. Dist. No. 


TP FEO oRTNG aes %. pects As gue (Where deceased lived. If institution: Residence before odmission) 

ef °. b. COUNTY 

Montgomer tebe 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) V 
RURAL ond give nearest town) 4 ‘ 
Takoma Park,Md, Washington, D.C. ul) x 
a. pg By (lf otic; hpspitn! give nstreet address) Home d. 390 ADDRESS a s t N W e. Le eagees 5 
207 Hudson Ave, 3900 Lht o NeW. ves C) NOD 

3. Hepes First Middle los 4 ei Month Doy Yeor 

{Type or print) Sarah Jane Fischer | dram May 1» 59 
$, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9) pie IF UNDER 1 YEAR] IF UNDER 24 HRS, 

oot bith ie 
female |white |wrowot _oworceoGt | 2/19/82 yr. S 


10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


faite cs ot Pe life, even if retired) W ashingbon D i Cc ™ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

William H, Forrest Carrie M. Sauers 
piglet aslo hn webb s eee 16. SOCIAL SECURITY NO. |17. INFORMANT 


ddresa 
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Weashingto 


1B. CAUSE OF DEATH [Enter only one coure INTERVAL BETWEEN 


a ee ONSET AND DEATH 
Yi CAD er On? Ce 
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fei (lsat SIGE —¢ QUE TO A i re 5 
nies , wth “heleete, | (pean - 
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{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Home, farm, | 20f. (City or town) 
2 1 
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Iten 20 Film 2MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


05748 


Reg. Dist. No. 


a 


MARYLAND 


1 A rears 
SEW EC 


2. USUAL RESIDENCE (Where deceoted lived, If institution: Residence before odmission} 


STATE b. COUNTY 
3 Virginia ~ 


B. CITY OR TOWN Ut cunide corPorote limits, write CORAL ¢. LENGTH OF STAY IN 1b 
ind Ga eesti 
CRrense Kivee) 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond gi give neoresi town) 


Falls Church Sax .3 


Lh 


d. NAME OF HOSPITAL OR INSTITUTION (If not tek give street address) 


d. STREET ADDRESS 


2206 Cherri. Drive 


3, NAME OF Middl 


DECEASED 
{Type er print) 


Sehr 


Lot Date 
Fr. cendt DEATH 


WTF 


7. MARRIED wn MARRIED [J] 


wibowed [) Divorced [} 


5. SEX 
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6. COLOR OR fl: 


8. DATE OF BIRTH 


Aptis, 30, 1929 Som 


9. AGE [In year, 
lout birthday) 


IFUNDER TYEAR] IF UNDER 24 HeS._ 
ie ea le 


10a. USUAL OCCUPATION 
$a most af warking lite, tetired) 


_Soldier _ US Amy 


work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


i CITIZEN OF WHAT COUNTRY? 


New York 


19. FATHER'S NAME Sordi NAME 
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14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
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16. SOCIAL SECURITY NO. ” INFORMANT 
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CAUSE OP DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
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While Not white 
‘ot work [7] at work 


MEDICAL CERTIFICATION: 
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the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs after death, 


spital ar attending physician. 


may be retained by 


TO FUNERAL DIRECT! 
page 3 should be d. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5769 CERTIFICATE OF DEATH 


05750 


Reg. Dist. No. 215 


1, PLACE alld 
ae Montgomery County MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 
Bethesda (Rural) 1 days 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
b, COUNTY 


0. STATE 
District of Columbia 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Washington 4-1X% 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} 
‘OR INSTITUTION 


U. S. Naval Hospital 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
ves] Not 


3. NAME OF First Middle 
DECEASED 
Roscoe Flabious 


6 Madison Street 
Month 


Lost 4. DATE Yeor 


Day 
GRADY BEATA Ma 151959 


{Type ar print) 
6. COLOR OR Bh MARRIED [&} NEVER MARRIED [] 


5. SEX 
Male Caucasian |wiowe 2 pivorcep [] 


8. DATE OF BIRTH 


9. AGE (In years [IF UNDER 1 YEARI IF UNDER 24 
‘earner Hours] Min 
yes. 


4-22-91 


during most of working life. even if retired) 
“ee = 


No. Carolina U.S.A. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) [" CITIZEN OF WHAT COUNTRY? 


Unknown = 


13. FATHER'S NAME 


Jones GRADY 


14, MOTHER'S MAIDEN NAME 


Mary Jane (Unknown) 


17. INFORMANT 


Address 


+ WAS. lesbiak 2) ne Uys: peed FORCES? (16. IAL SECURITY NO. 
a rer ciosreuaiie Ot prisoner een otc 
: rien 79 05 9631 | Mrs. Amy Grady (Wife), same as #2 above 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] 
Conditions, if ony, which (by 


INTERVAL BETWEEN 
pn AND DEATH 


PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0 
- DUE To re) 

gove rise to immediote 

couse (0), stoting the under. ( CUETO 

lying cause fost. © 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH! 


ERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
PERFORMED? 


200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 
Hour 0. m. While Not while 
p.m. v jot work [[] of work [1] 


21. I certify that | attended the deceased fram.__ April 14 
-, and that deoth accurred at_9290P m, fram the causes and an the date stated above. 


alive an_May 15 19.39. 


ACTUAL 
SIGNATURE. (7) 


PHYSICIAN'S 


NAME (Type), John W. TROY, CDR, M, USN 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) ! 


(County) (Stote) 


Bethesda 14, Maryland 


parva” |3=<9-/9S¥ arlington National Arlington 
23. FUNERAL DIRECTOR'S SI SRE De rde ADDRESS ¥ 
W. W. Chmabéer's5“J400 Chapin St., N.W., Wash,DC|oargay 4 9 159 


{Stote) 
Virginia 


‘2ab. REGISTRARS SIGNATURE 


Atl Sf fia 


24a. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } = 
5770 CERTIFICATE OF DEATH 05751 


Reg. Dist. No. 


set 
a2 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. Il insitution: Residence before edinsion) 
AGES °. b. COUNTY 7 
£ ; MARYLAND . j 43 : 
32 MOMs COM Q 7 ews DWE, 
ey b. CITY OR TOWN (If outside corporote limits Awrite ¢. LENGTH OF STAY IN Ib c. CITY OR TO N (If outside corporote timits, write RURAL ond give nearest town) 


= 


~ RURAL ond give neares! town) 
SirveR SERINE 


x 4: NAME OF HOSPITAL (If not in hospital, give ajest odcna) ee ADDRESS y 1S RESIDENCE 
ZS2Y - ph. STREET S24 — bf STREET. "SO Nog 
3. Pepe = First idle, Lost 4. OATE Month Doy Yeor 
id Mi.iRED  Kowkey @yanam eS, 
9. AGE (In oy WF UNDER 1 YEAR! IF UNDER 24 HRS. 


‘3S. SEX co 6. COLOR OR RACE | 7. MARRIED ff J NEVER MARRIED ‘| B. DATE OF BIRTH Merle 
ae Mi 
2 AS wiooweo [] ovorceo | OCT, 2S, 7 / 90 ~ in 


56 SILVER 2LPRINE 


Pages 1 and 2 sho: 


12, CITIZEN OF WHAT COUNTRY? 


“SA. 


of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country)” 


ae ae DEPT OK JOsnce Etna. NEW VaRK 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


TimoTHY Kaus. | ABLE /ezan/ 


100. poe OCCUPATION ie 
i 


urs after deoth. 


Then please remove corbon papers. 
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Tes 
os 2 
| age 1 1s, WAS DECEASED VER IN U. S."ARMED FORCES? = SOCIAL wwe NO. re W my Wd, y ‘Address ”, or S5 
=. a es, no. oF inown) (1 yes. give wor of dates of service) —_ 
3 4 A Qc 3; ft , T #) 
3 8A Ws | T 7-09. 65 | To 4 i, Ry, 
2 L 
£ 63. 5 
3 3 £ mee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢.] t Loe SETWEEN 
uv e6y PART 1. DEATH WAS CAUSED BY: 
‘Sse Fp xy IMMEDIATE CAUSE (0 
isa Ula AK DUE TO 
> 

= Bap Conditions, if ony, which w 
s BES gove rise to immediote 
3 68s cause (o}, stoting the under. ( OVE TO 
es z lying couse lost. ©). 
zs 35° ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
epaes 9 an + eae PERFORMED? 
2 3 y de 

£2.58 & ys] no 
gaoe0 i) 
re £ uv 
Focss = | 20a. ACCIDENT WAS UNDERLYING £) | 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zeger & | OR CONTRIBUTING D) CAUSE OF DEATH 
ZEg25 (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2sess &S ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or lawn) (County) {Slole) 
S52 es a Hour o.m. While Nat while foctory, street, office bldg., etc.) i 
zsEr5 = p.m. 19 fot work [7] ot wark [J t 

eas: x = 
2 en 21. | certify that | attended the deceased from____. LL ee ‘ =a (3. 195% that I last saw the deceased 
2620 

e . “1 
8 . olive onde ey Bae and thot death occurred ot “4r__M, fram the causes and on the date stoted abave. 
aa 
Fi etopoee ACTUAL Be ik 
a pees SIGNATUR MOD. . SP OS. Dey eee 
Cfazs , 
soe, PHYsiCIAN's = & K S 
Sezes / NAME (Type) ees NG 092. DIU 19m) we. 2 4 OR ee aie ee Ee eee | 
BSBOD 7a. BURIAL. CREMATION, | 22b. DATE THEREOF > NAME OF FEMEIGRY OF CREMATOM. 72d, JOCATION (City, tawn, or county) (State) , 
2 32 aS REMOVAL [Specify) / 1959 igTan = d bes 36 
Ofoee MS ats CL TE: at 4 3 
Lod Lad 


FUNERAL DIRECTOR'S SIGNATUR ADDRESS / ao. AEC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE” 
WNC ee 
Eine AY Gap DIN Clow WN1559| oat. 
/ 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth: Page 4 


may be retoined by dhe haspital or ottending physician. 


TO FUNERAL DIRE! 


z 
2a 


eral director, 


Mee 
; eke hy 


Pages 1 ond 25! 


death. 


=~ 


Then please remove corbon popers. 


-tronsit permit. 


After this certificote hos been signed by the ottending physicion and completely filled in by th 


hed for use as the buri 
the registror prior to buriol, cremotion, or remavol, ond in ony event within 72 hour, 


poge 3 should be 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 5 
5771. CERTIFICATE OF DEATH 095752 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

2 COUNTY Mont gome ry marriano |] ° TE Maryland ®- county Mont gomery 

b. pina ows {lf cine ea limits, weit ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

cond give neorest town! 
Silver Spring éilver Spring 
d. Beye: 60 hla {If not in hospitol, gi treet oddress) d. STREET ADDRESS Pages 
T2410 Hichland Drive !1210 Highland Drive YS C) MOLE 

3. NAME OF = First Middle Lost 4, DATE Month Doy Ye 

DECEASED . OF 2 

{Type or print} do 4 “u Mathew ® Goellite k ‘I DEATH May 25 19 59 


5. SEX 6. COLOR OR RACE |7. marricO [] NEVER MARRIED. Ck) ® OATE OF BintH 9% SA ED Lanne TYEAR] IF UNDER 24 HRS. 
7 : 
male white — |wiowe (is) Divorced [} 8/14,/1887 ie fe. I oi fa a I oe 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign country) [’ CITIZEN OF WHAT COUNTRY? 


during caer reyn er ven if retired} Pennsylvania 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Joseph Gullick Susan Kushner 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addr, 
few se-eaeelpe gest gia ager duet Seok Silver Spring,Md 
oe | pee ae P, Birthright-8712 Colesville Baac 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c).] INTERVAL BETWEEN, 


PART I, DEATH WAS CAUSED BY. ONSET AND DEATH 


IMMEDIATE CAUSE (0), Cessyetins hema t A re 


DUE TO 
Conditions, it ony, which hi, eae de > - 


Gove rise ta immediate 


couse (o), stoting the under- (CUE 10 

lying couse lost. @ 
‘a Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo] 19. Ne diels es 
e 
3 yes not] 
= Wa. ACCIDENT WAS_UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
&% 1OR CONTRIBUTING CT] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {State} 
a Hour 0. m. While Not white factary, street, office bldg., atc. ip 
= p.m. 19 [ot work [J of work ; ' 

- = 
ar Ue 3m, 19.9%, to Uitte 2 19577 that | last saw the deceased 


<,-. and that death occurred at_//_ A.M, fram me. causes and an the date stated abave. 


ACTUAL 
SIGNATUR' MD. 


NAME (type) a rev2ra b urea ; 
Mo SURIAL Gagsaticw [226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or caunty) (Stote} 
oad 5/6/59 Arlington Nat.Cemetery Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE appesss, WEST. Ue Jha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
fhe S.-H. Hines 60,-2901 1uth St, ,N.W pare MAY 5°59 Cnihan 8, Finsst 


cmd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 ” 5 3 
5772 CERTIFICATE OF DEATH 


= Be Reg. Dist. No. ; 
2 q 3 1, PLACE OF DEATH | 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
2 2. 4 € b. COUNTY 

eee Montgomery MAMAN Il West Virginia 
£ 3 fil b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) ¥ 
3 RURAL and give nearest town) 
id Bethesd: 77_ day: L 
ke ethesda ays ogan ie 
2 bd 8 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. 5 ADDRESS. e. 19 RESIDENCE 
cay, OR INSTITUTION: ON A FARM? 
ns The Clinical Center, Bethesda 1h, Md iene Delive aes NC 
2 iS 5 3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
=z B- , 
ei {Type ar print) Howard dames Hager DEATH May 20519 
: is 4 S. SEX 6. COLOR OR RACE 17. MARRIED [if NEVER MARRIED [-] |@. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= se 4 lost birthdoy) Min. 
2 dé Male White wiooweo [) oworceoQ] | duly h, 1907 L3 7 M 
£ e&. Va. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g set during most af warking life, even if retired) rae a. oe 
& ree Motorman Coal Minin, West Virginia U. S. A. 
$ Be 
g 883 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 28s Jim Hager Cora Kenser 
5 Ser 
ae ee Se = 
cite ee 1S, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. ]17. INFORMANT The Medical Record Adres 
& gee No dle 36-03-9539 |The Clinical Center, Bethesda 1h, Maryland 
So Cee 18. CAUSE OF DEATH [Enter only ane cause per line far (0). (b), and (c}. INTERVAL BETWEEN 
8 § ss 
7v = ay PART |, DEATH WAS CAUSED BY: bas aed 
heals IMMEDIATE CAUSE (o)_ Pulmonary Edema . day 
= £26 Udo overo. Pneumonia 1 day 
ol o J 
= 52> Conditions, if ony. which w_Coronary Arteriosclerosis Years 
3s 3 Eo Qove rise to immediote 
eee. couse (0), stoting the under. ( CUETO 
= Stee lying couse last. tc) 
f6.% Arig “copspilat 
B28 Se, “5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o]19. WAS AUTOPSY 
2225 7) p= ie! iM 
gases 3 Chronic hocytic Leukemia ves NoO 
ae eee: 5 | 200 ACCIDENT Was UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Wo item 18.) 
e222 & | OR CONTRIBUTING U1] CAUSE OF DEATH 
aoe = oO (© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsrss & 2c. TIME OF INJURY Month, Day, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f. (City or town} (County) {Storey 
2550s 6 Hour a. m. While Not while factory. street, office bldg., etc.) | 
zpers 3 p.m. 19 Jot work (J ot work [J H 
Os owe Oo 
Se ee 21. t certify thot | attended the deceased from March 13 19.992 to._May 29 é 19.2? that | last saw the deceosed 
Soc U5 ’ 
Qs od + 
Fs FA 3 alive on___May.29. ah ae , Pcie, and that death occurred at 6245 Pm, from the causes ond on the date stated above. 
Ewes a ADDRESS (Street, city or town, stote) DATE SIGNED 
<S007 ACTUAL ! 
3 Bese SIGNATUR ts 

£aQRa i 
zeose Le eer The National Ins 
Eezis Name (tyee)__Nathan S. Taylor, M.D. .__—s_—s- Bethesda J, Maryland. 
S8E°D 70. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, oF count Store| 
9,5 38¢ ify} 7) {Stote) 
EdD Pe retovdt 9 
offs Logan, W Vv 
iS 2. eet eecrors SIGNATURE 90 boos sth St. NeW, | 200. rec ay recistRaR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) e Hi 

vate sigs nes Coe Washington 9, D.C, ove JUN? '59 Onan § FGnssa 


= 


8 
8 
£ 


ig 


r death. Page 4 
Pages 1 and 2 should be filed with 


on ond completely filled in by nw 


ite be executed within 24 hours afte: 


ical 


Then please remove corbon popers. 


rTeliow requires, thot, theldeathrcertfl 


ospital or attending physicion. 


ING PHYSICIAN 
After this certificate has been signed by the attending physi 


*. 


TO FUNERAL DIRECT: 
page 3 shauld be detoched far use as the burial-tronsit permit. 


TO HOSPITAL OR ATT 
may be retained b 


Ba 
=> 
2a 
32 
Less 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_5'7°73 CERTIFICATE OF DEATH neg tis, wo Oe 


W Maries a ad 4 hoase RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
a. TE b. }UNT" 
MARYLAND ee Ronte omery 
WN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} 
Poolesville life %_ Poolesville, Ro Ra #1 
4 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
x OR INSTITUTION / ON A FARM? 
ves [] NOX] 
|. NAME OF it i 4. 
DECEASED First Middle Last ela Manth Dey Year 
(Type or ern EDWARD W, HAMILTON DEATH 19 
5. SEX 6. COLOR OR RACE |7. MARRIEDJE] NEVER MARRIED [-] | B. DATE OF BIRTH 9. Sr yaar IF UNDER 24 HRS 
jst birthday ayaa 
Male Colored |wirowe Divorced [] 1886 13 ys. 4 
s 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast af warking life, even if retired) 
3 Laborer Maryland, U.S, Ae 
& 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
f Wallace Hamilton Alice Baker 
a WAS. Peccacee ae IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
pslecierieniad aA Tai Pacl@a tie weal of. 
Florence Hebron 4507 Rhode Island, Ave, 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (c}.] “Brentwood , MAjatervat serween 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY Cen exo ) Va Seu LAY cetdent 10 hows 
DUE TO. 


Cahaitanetifian yao « Sees, = ‘ Axstexis Scleyosis, Geneval ized 4 Y GANS 


gave rise ta immediate 
couse (a), stating the under. ( CUE TO 
lying cause last. a 


Part WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


Haur a.m. While Not while factary, street, affice bldg., etc.) 


Jat wark (T} at wark 


z 

Q 
alles 

oO 3 yes] No] 
© 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
= 
G [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
8 ' 
= 


ae _., 1959,that | last saw the deceased 
causes and an the date stated above. 


ADDRESS (Street, city ar tawn, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 
NAME (tyes, Gordon M, Smith 


2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


remowi fry | 5/12/59 i Elijah, 


23. FI RAL DIRECTOR'S-SIGN. RE ADDRESS. 
CEP EL den tok, 


Zid. LOCATION (City, tawn, ar caunty) (State) 


Poolesville, ° 
24a. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 


pate MAY 1 4 '59 Onbun £ #6 


the registrar prior to burial, cremation, ar remaval, and in any event within 7, 


MARYLAND id DEPARTMENT OF OF ee nee 18 
c 


> 5774 ” CERTIFICATE OF DEATH ~ 5755 


Reg. Dist. No. 


h 


i 
A rm 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
22 a. COU! MARYLAND 9. STATE b. COUNTY 
De { } Monteomer, Delaware 
r / |b. CITY ORTOWN {IP outside corporote limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 7 
€ > RURAL ond give nearest town) 
S 4af ays derica _4lo % - = 
ae 2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=e 65 OR INSTITUTION ON A FARM? 
ae @) + yes [] No 
ce Ls |__Ocean Drive Manor 
£6 3. NAME OF Fint Middl tot 4. DATE Mont ¥ 
2 DECEASED A ee . OF oot eee = 
23 {Type or print) De Ancelin Harden DEATH Ma: 29 19 
~o 5. SEX 6. COLOR OR RACE |7. MARRIED [Ek] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
hes lost birthdoy) Min 
<3 i emale White WIDOWED [] DIVORCED [} Decemb 6 yrs. 
eae 1a. USUAL OCCUPATION {Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8s uring most of working life, even if retired) 
Bie’ Mick e Medi ireinia aoe 
: as 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58% 
es noch Ferre 
63 1$. WAS DECEASEDEVER IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17, INFORMANT * ‘Add 
e2 Fa eiedeneey = Tine dee cme cea tO eee ae The Medical Record‘ 
s No =| None The Clini : ’ 
oF 1B. CAUSE OF DEATH [Enter only one couse per line for {0}. {b). ond {c).] TERVAL RET. BERy 
a PART I, DEATH WAS CAUSED BY: : zs : 
5 ; IMMEDIATE CAUSE (0) Prshmunaceg Cong ta Aen + Atete teas S. 
a Lf DUE TO 


Conditions, if any, which 
gove rise to immediote 


{b) 
couse (0), stoting the under. ( OVE TO * a ts 
lying cause lost. te) 


42~'*¥ Agr, 


fter this certificate has been signed by the attending physi 


€ 
E 
5 
a. 
S23 
4 5 3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ phe TO THE a DISEASE CONDITION GIVEN IN PART 1(0)] 19. oom Ales 
~~ ¢ e 
230 Bis ves} no] 
ty = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port (or Port Il of item 18) 
SB . & JOR CONTRIBUTING [] CAUSE OF DEATH 
See & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 s 
o53 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |: 10. {City or town) {County) {Stote) 
5.2 8 g agar fc. mas While, __ Not while factory, street, office bldg., etc.) | 
$=? = no 19 fat work [] of work H 
Ee Si P. 
= Ss 
G32 21. | certify thot | ottended the deceased from. Apral 16). __,1959., May 29 , 19.22..,that | last saw the deceased 
Hy 
o 


3 195 --,-. and that death pane ot11:58M, fram the causes and on the date stoted cbave. 


thes ho: 
* 


the registrar priar ta burial, cremation, ar remaval, and in any event wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ae ADORESS (Street, city or town, stole) DATE SIGNED 
32 scwar » Aa bre C13 ace Kies wo. the Clinical Genter 5-30-59 
£2 | 
a2 Name ites Habeeb Bacchus, M. D. Bethesda _1h,. Maryland. 
33 4 ‘Zo. BURIAL, CREMATION, Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
ee TRA" e"Bhrial 6-2-59 Catawba Catawba Ww. te be ccetnte 

= 29. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 


‘VS ANS (4) 
15M 10/57 


+ 


Pages 1 and 2 shai 


rs after death. 


~ 


in 7) 


een signed by the attending physicion and campletely filled in by the ! 
Then please remave corban papers. 
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|, ¢rematian, or remavol, and in any event wi 


fter this certificate has b 
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may be retained by the haspital or attending physician. 
the registrar priar to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
page 3 should be di 


TO FUNERAL DIRECT! 


VS ANS (4) 
15M 10/57 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5775 CERTIFICATE OF DEATH asp. on. SOLOS 


2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 


* "District of Columbia” 


c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


in Ape 0 tel 
°. 
Montgomery PALS 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neares! town) 


q 


Bethesda 49 days Washington “J 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ry OR INSTITUTION ON A FARM? 
| The Clinical Center, Bethesda 1h, Md. 1,000 Massachusetts Avenue, NW | sO xo 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type or prin!) Ma: Jo Harrison DEATH May 10 19 59 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ar gl 


ys. 
12. CITIZEN OF WHAT COUNTRY 


U. Se Ae 


5. SEX 6 COLOR OR RACE | 7. MARRIED [SE NEVER MARRIED [] | ©. DATE OF eIRTH 
Female White |wooweoCl] —_oworceo] | June 13, 1907 
Wo. USUAL OCCUPATION, ind of work done|10b. KIND OF BI INES ee INDUSTRY t BIRTHPLACE (Stote or foreign country} 
en ifretired) Per petpat i Se Ags 


during most af working ° 
Assistant Ma est Virginia 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 

William 3: Moran Marion Kinter 
Ne eee oa ciety CHNUAUBED FORCES? S78ct is bt tae 17, INFORMANT The Medical Record dre# 

No | biesiest tots 2: The Clinical Genter, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


- 5 WAMEDIATE CAUSE {o} 
hen 2 
WW Lorre 


ca ay 
n DUE TO 
Conditions. if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


(b) 


FA Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
2 
% yYesX] not] 
= 1200. ACCIDENT WAS UNDERLYING (C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 16.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
© | (VF ETHER, NOTIFY MEDICAL EXAMINER) 
3 |20c. TIME OF INJURY Month, Day, Year [208, INJURY OCCURRED 206. PLACE OF INJURY (Home, form, 120f, (City or tows] (County) (Stole) 
6 Hour 0. m. While | Not while foctory, street, office bidg., etc.) | 
= p.m. 19 Jot work [] at work [J H 
21. | certify that | attended the deceased fram March 22, __, 1959., to. May 10, , 1929._,that | last sow the deceased 
alive an___May _10 > 125e and that death accurred at._. 29M, fram the causes and an the date stated abave 
ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL ’ ee 
SIGNATUR mo. _--2he Clinical Genter _ ees), Se ere: 
National Institutes of Health 
PHYSICIAN'S 
/ NAME IType)__ EDWARD J» LASKOWSKI Mode. Sa Bethesda So yd 


Zo. BURIAL, CREMATION, ‘Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or OUNT [Stote) : 
BREE” | 5/13/59 GATE OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MARYLAND 


23 OPENER’. SOOMPHREY, INC, “SPEYER SPRING, MD, | 2#0: RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
CARY IIB a yb WEDS s 3 cate MAY 15 '59 (Che Rae 


I directar, 


ye 
ure filed with 


Pages | and 2 sha 


in 72 haurs after death. 


Then please remave carban papers. 
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nding physician. 
fter this certificate has been signed by the attending physician and completely filled in 6 


d for use as the burial-transit permit. 


spital ar a! 


rr 
the registrar priar to burial, crematian. ar remaval, and in any event wi 


may be retained by 


TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN 
the. hi 
page 3 shauld be > 
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SANS (4) 
15M 10/57 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 5 ” 
CERTIFICATE OF DEATH A 


© |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmissian) 
o. COUNTY Maan viikieo a. STATE b. COUNTY 


Montgomery an 


b. CITY OR TOWN (If outtide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} Ww : 


Bethesda 9 days Conemaugh / x 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS. ‘ e. IS RESIDENCE 
ule 


OR INSTITUTION ON A FARM? 


he nical Gente Bethe 


|. NAME OF First Middle tost 4. DATE 
DECEASED 


oF 
res eae) Helen Agatha Harteis pee 
5. SEX 6. COLOR OR RACE | 7. MARRIED [QKNEVER MARRIED (2 [8 OATE OF BIRTH 
emale Whi wipowen [] ovorceof] November 3, 1925 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during mast of working life, even if retired) 


Housewife None Pennsylvania U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Webs Sweeney Agatha McGuire 
Wma nenanbern U, 5. ARMED Noni) 16, SOCIAL SECURITY NO. ]17. INFORMANT LHe cal Record Addex 
a a The Clinical Center, Bethesda 14, Maryland 


INTERVAL 8ETWEEN 
PART |. DEATH WAS CAUSED BY: 


a hits -_ ONSET AND vo 
IMMEDIATE CAUSE (o} = ess LES 4 
= 
Lf, 


/ 4 
x DUE TO } f ~ 
Conditiams, it any, hich t ly, 
gove rise to immediate 
cause (0), stoling the under- ry // 7 , 
lying couse lost, Ludi Le 
ying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)] 19. PSD 
ves no 


a. ACCIDENT WAS UNDERLYING [) ihe DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 


9. AGE (In yeors [IF UNDER ¥ YEAR| IF UNDER 74 HRS. 
lost birthday) 


No 
N 
18. CAUSE OF DEATH [Enter only one cause per Ji 


ri 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stale) 
Hour 0, m, While Not while factory, street, office bldg., etc.) ; 
p.m. 19 Jot work [1] of work H 
21. | certify that 1 attended the deceased fram_May 17, _19...59 10 aby... 19. 59 that | last saw the deceased 


alive on___May. 26, eath accurred o 2 OOP yy, fram the causes and on the date stated abave. 
i ADDRESS (Street, city or town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


bea aig. William W. Pfaff, 


NAME {Type} 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. Ui T| (City, town, or cqunty {Stote) 
For Pebna. 


renner | 5/29/59 St. John,s Cem. mstown, 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4a. REC'D BY REGISTRAR 2a AEGEAN 


Robert A. Pumphrey Bethesda ,Maryland, may 2 859 
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1 or attending physician. 
jer this certificate has been signed by the attendin: 


nwened far use as the burial-transit permit. 


spi 
the registrar priar ta burial, crematian, ar remaval, and in any e: 


may be retained by 


TO FUNERAL DIRECT‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw re: 
t 
&: 
page 3 should be de: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0575 8 
CERTIFICATE OF DEATH Reg. Dist. No, 215 


Vs pantie eee i> attest feta gaan (Where deceased lived. If institution: Residence before admission) 
a. J AND .b. COUNTY 7. 
ontgome beat Dis s ict of Columbia Fd 
b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give Rear town) 
RURAL ond give neorest town) F ¥ 
9 days wechimeron 8 LG Xone 
d. NAME OF NOSPITAL {tf not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U. S. Naval Hospital 5100 T Street, S. E. yes L] NO 
3. beet First Middle Lost 4. pare Month Doy af 
(ype or print) Charles Edvard HEINEMAN DEATH May 6 19 99 
S. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
o Oo 86 epee Months] Days | Hours | Min. 
Male Caucasian|wowi tl _pivorceo 6-20- 
0a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Mariner U. S. Navy Pennsylvania U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Christian HEINEMAN Fanny EIKEE 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) UE yes, give wor or a of eo 
es 1902 _- 579-14-6019| (W) Mrs. Stella Heineman, same as #2 above 


18. CAUSE OF DEATH [Enter only one covse per line for (0), (b). ond (¢):} 
PART 1, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE {0} iw 6 
4UIEX DUE TO ; 
ns, if ony. which Se ee 

Qove rise to immediote 

couse (0), stoting the under. ( OUE TO < 

lying couse lost, (). 
5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. Was £aToPsy 
= 
5 YES J} NOT} 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port ll of item 1B) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
6 Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
3 Pm. 19 Jot work [J ot werk [J Hl 

21. | certify that | attended the deceased from _ADYil 27 ___ 19.29, to _MBY ©. 19.29 that | lost saw the deceased 

alive on___May_6.._________, eo te and that death accurred ot8:15P om, from the causes and an the date stated abave, 

ADDRESS (Street, city or town, stote) DATE SIGNED 
Seaton wo. ...U,_S. Naval Hospital, NNMC 4-7-59 
Oe CAPT TAG 
3 
| fares Ark fines Me, USN Bethesda 14, Maryland 


| 70. BURIAL, CREA BURIAL, CRI ERATION, TION, | 2b. € DATE THEREOF Nc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 

dglington "Virginia 

23. FUNERAL DIRECTOR'S SIGNATURE e AOE 24a. REC'D 2 REGISTRAR aire ae aa: TURE 
W.W. Chambers, aa th Re i La ton, DG AY 8 59 Clean 3. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5778 CERTIFICATE OF DEATH oj sinn die 


sz 

3 3 1, PLACE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° 

32 

£8 


ESDA 2G & hyd ETHESOA 


/ yTY STA) b, COUNTY, 
FlowT Gore Lorin ond Q2 LAaW> TLS GING 
b. CITY OR TOWN (If ouhide cofporote limits, write | ¢, LENGTH OF STAY IN Jb © CITY OR TOWN (it ounide corporate limits, write RURAL ond give neorest t 
RURAL ondwive pastas town) gC 3 


7 — d. pas Ge Sita (If not in hospitel, give street oddress) | ; Y STREET ADDRESS. e Naren 
a 

23 1 "SUB ULBAW Hosp 34 be (02 pease ves] No 

= cy 3. NAME OF First Middle fost Yeor 

2 % (Type or print) “ay 4 Ee LLEK TER a 19 oF 
ty 5. SEX 6. COLOR,OR RACE | 7. MARRIED [~] NEVER MARRIED ATE OF BIRTH 9. AGE (In yeors 

te a a ‘ Oo Oo - foot Bichon) Min 

s fa wivoweo [] pivorceo] | 7A If (9SF 

a 

4 £ 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

88s during most of working life. even if retired) 

2 ~—— — af~LarD is A. 

2 ] 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

i PER. HetLeak sane. MARY Tave SetLLEe 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |1 


is CEASEDEVER ED FO Pairs. SECURITY NO. ]17. =. 
anne, Funke Bade tr ses tire Yo the ye, 
— Cr Lele ll er 92 
18, CAUSE OF DEATH a only ane couse per line lor (a). (6). pnd (c)-] 
PART |. DEATH WAS CAUSED BY. 
4 IMMEDIATE CAUSE (0). tie Lect z ie et 


y 
{ . DUE TO. 


Address 


— Sw Zee SCX my e 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remove corbon papers, 


Conditions, If ony, which 
gove rise to immedione 

cause (a), stating the under. ( OVE TO 
lying couse last. ta 


After this certificate has been signed by the attending physi 


€ 
& 
= 
5 & Paar Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. WAS AUTOPSY 
= - 
3 $ yes(] not] 
2 © [200. ACCIDENT WAS UNDERLYING ()__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
4 be | OR CONTRIBUTING [J CAUSE OF DEATH 
£ S | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
8 & ]20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
g ray Hour om. While. Not while factory, street, office didg.. etc. M4 H 
-. z p.m. 19 lot work [] ot work 

S52 * a 

Bey 21. | certify that Latiended the deceased fram__S/77%_____ WEL, 10s 7S... 194_Z. that I fost saw the deceased 
2 


;-- and that ae oF! “.M, fram the causes and on the date stated above. 


ADDRESS (Street, city oy DATE SIGNED 
wid. Al LE. WI IVa 


e gh 


the registrar prior to buriol, eremotion, or removal, ond in any event within 72 hours off 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 


Zao MO. 
£62 j 
$32 US i Sn eee ee, 
S30 ‘720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (rote) 
bee Crewreersh | 5/18/59 edar Hill Grematory (Suitland, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VS ANS (4) 
1SM 9/58 


DaTeMAY 1 9 '59 Onihur £ Fore 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$i99 CERTIFICATE OF DEATH 


05760 


Reg. Dist. No. 


Let . 
3 a: NE eine enpee 2. SoU RESIDENCE (Where deceosed lived. If institution: Residence before admission} 
i o. °. b. COUNTY 
32 Montgomery MARYLAND Maryland counry Montgomery 
oO 3 \ b. ay OR make (If outside Clete limits, write ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
\ ul R . 
@: fockvit te’ J Rockville 
z 26 
‘2 4 d. eae HOSPITAL (IF not in hospitol, give street oddress) } d. STREET Panda A e. Pe ee? 
Ld x OR IN! 
gh $08" Viers Mill Rd. 724 Grandin Ave. ves D] Noe 
5 3. NAME OF fied Middle Lost 4. DATE Month Ong Year 
3 {Type or prin’) IDA MAY HENLEY DEATH May 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {In years 
a = last birthday) 
Female White |wiooweofg vorctoO | Dec. 22, 1888 70 


10a. USUAL OCCUPATION (Give kind of work done 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY ir BIRTHPLACE (State or foreign country) 


+ 
2 
® 
Oo 
2 
€ 
° 
3 
a) 
Eo: 
as 
= = 
5 A 
a NS 
ge 
a 3 
(NS 
Eo» 
53 
3 
he oles 
3 3 
= Ea 
5 
3 58 
o batt . 
3 pes Housewife Own home Maryland UL 8s 
mai as 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 
© sees Edward Henley Elizabeth Butt 
Bog 
o ¥>s 
= £23 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT Address 
= 233 i noe is : 
= ags el esc Oe rthur R. Henley Damascue, Maryland 
¥ wn 
2 £8 
B Geese 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
£ Sze lb ONSET AND DEATH 
3 te PART ATE US SEER, Davey 
« 0) <- 
£ of ; 
5 =F? i f A DUE TO 
2s. ti et By . 4 
= O22 Conditions, if ony, which b} et ae fet a> » - > 
53 3 ES gove rise to immediote Sue e Fy . 7 
is §a.¢ cause (9), stoting the under- a ¢ eS 
3 6 . s jer: - ; ; 
Tec a BD lyi lost. / 7S Ca TK: btn efe Wd 
Teeav ying cause los ¢ = 
e6c% ving icousen ges 
3395" ie Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
agBES ig] es = RFORMED? 
SRaf5 = 
£458 < Ye O ng 
@aol8o uv foe is 
re S ey] 
Foss = 20a, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ar Part tl oF item 18.) 
ars & ‘AUSE OF DEATH 
& a 2 £5 & (iF EITHER, NOTIFY MEDICAL EXAMINER} 
Sstss & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) (Stote) 
+5 %os a Hour o.m. While Not while. foctory, street, office bldg., etc.) | 
zsE25 = ard 19 lat wark [] ot work 
ee IO 
4 gi5— pe wee 19S_2, toe ms Anes = WE ithat | last saw the deceased 
See 2D 4 Ly 7 
P 3 $ alive an_. 7, and thaY death ace rags ram thé causes a an the date stated abave. 
pmo 2s a -) ‘ADDRESS (Street, city oe town, stole) DATE SIGNED 
<S65. ACTUAL vy) ; 
xgete SIGNATURE ¢ fen £0 fs res ES- a 
faze Re ° 
Zoo 2% PHYSICIAN'S N 
Zee / xacans Stephen N. Jones 
BS8oD 70. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) ep 
0. Sie REMQVAL,(Specify) < G Mont Count 
= pe ey Burfat 5-25-59 Rockville Cemetery iontgomery vi; 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D ot 2M. REGIST RAR'S bIGUATURE 
ee ROBERT A. PUMPHREY Bethesda, Md. pareMAY 2 erste 


Pages t ond 2 should be 


The low requires thot the death certificote be executed within 24 hours after degth. Poge 4 
Then pleose remove corbon popers. 


fter this certificote hos been signed by the attending physicion ond campletely filled in by the 


jospital or ottending physicion. 


ING PHYSICIAN: 


: 3 


may be retoined by 


TO FUNERAL DIRECT! 
page 3 should be detoched far use os the buriol-tronsit permit. 


TO HOSPITAL OR 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
é 5779 CERTIFICATE OF DEATH Reaibit: nod) 5 76 1 


1. PLACE me DEATH 


2. Osun RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STAT! 


ly) 


a, COUNTY 
> MARYLAND 
ee LA ban hen €'22; 
~ b. CITY OR TOWN (IF outsi¢€ corporate limits, wri ¢. LENGTH OF STAY IN Ib 


RURAL andsgiye neorest tawn) 
WI 0 AL, x2 Ape. 
NAME OF HOSPITA pt in hospital give street address} a e. IS RESIDENCE 
, 
o9F OR INSTITUTION ON is is 
. eos AA <3 Lb f yes [] No 
Last 


3. NAME OF First Middle if 4. DATE Manth 
Petree ; F oF 
or print) > A 
ype ar pi : EWR) es) 
$. SEX 6. COLOR OR RACE | 7. sraRieD [] Never MARRIED [J | 8. DATE OF 9. AGE (In years 


4 wipoweD [4~ Divorced F 


10a. oes | {Give kind af work dpne| 10b. KIND OF BUSINESS OR INDUS! 


lost birthday) 
LS iy) ea yn 


11. BIRTHPLACE {State or foreign couniry) 
< during mast of warking life, even if retired ve / 4 : ‘ 
} 
Attoy1l 477 OKLY = bal. uy 
13, FATHER'S NA ) 14, MOTHER'S MAIDEN NAME 
. 
AAW Lie f Qo Lydia Kearmf 

1S. WAS DECEASED EVER IN U. S. ARMED FORCES?']16. SOCIAL SECURITY NO. |, INFORMANT 

(Yes, no, of unknown) {UF yen. give wor or dates of service) a 


No Unknown Chast ; Csr 2 


18. CAUSE OF DEATH [Enter only one cause per line far,(0), (b), and (c)-] =. INTERVAL BETWEEN: 
PART I, DEATH WAS CAUSED BY: 7 vee 7 A x a in? 
eo IMMEDIATE CAUSE (0) 2uae-Prqeoy Ann er th a ws 
x DUE TO 5 3 
Conditions, if ony, which es oe ae LOD 
gove rise to immediate z 4 ri 
cause {o), stating the under- ( CUETO 2 Pix AL, 
lying cause lost. fe) LGZtimire / Piette ZEA 


the registror prior ta burial, cremotion, or remavol, ond in ony event within 72 hours of! 


4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS/AUTOPSY 
< si Aa Reese fe yes] NO 
= [20a, ACCIDENT WAS UNDERLYING []___[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& |OR CONTRIBUTING LJ CAUSE OF DEATH ; 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
ray Hour a. m. it f factory, street, office bidg., etc.) | 
5 While Not while t 
= p.m. wv Jat wark (ot work [TJ ' 
a ¥ = = 0) 
21. | certify that | attended the deceased from__<U<<./__, WAS, to a 19<//that | last saw the deceased 
4 ; ry, 2, 
alive en Oe ee be ce and that death accurred at ZedotM, ffém the causes and an the date stated above. 
AE y air 4 » ADDRESS (Street, city or tom, store) _ DATE SIGNED 
ACTUAL Lin, fs } 
SIGNATURE 77. Was. 2 pote MO. 
PHYSICIAN'S : 
Name(tyes otéphen N. Jones 
Ne. Ee CREMATION, 7b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (tote) 
pecity) 2 . Ps S 
B fai~ ransi Q IM arma emeters Berkle O n ginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland |paMAY 1 2°59 Onttan £, Frnt 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


coral 


‘al directar, 


@ 


ely filled in by th 
Pages 1 and 2 sho! 


Then please remave carbon papers. 


fter this certificate has been signed by the attending physician and comp! 


haspital ar attending physician. 
ed for use as the burial-transit permit. 


may be retained by 4 


TO FUNERAL DIRE 
page 3 shauid be dS 


Gs with 


th. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 


05762 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Se 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before 
oy oe y hineviasio a. STATE: a é Cowny 


b. fae OR TOWN (Ifo Peieccow hi c. LENGTH OF STAY IN Ib 
we ‘ond give neat 
SSUUGE EAE! 


Zu OF ek ( a in = 


rest fawn} 


‘odmission} 


Vil tid £ 00 Cac 


c. CITY OR TOWN (IF outside corporote limits, write RURAL and give eo 
we Vial = Ls LL at 


DE 


. STREET ADDRESS Of RESIDENCE 
OR sche ind f. A 7 ‘ON A FARM? 
A 2A0 Mirkin Lh le Leulings- His 0 noe 
3. NAME OF First Middl it 4, PATE Month af 
DECEASED 7D a i es r ee ont Day ~ a 
(Type ar print) fh; * D oS i AS DEATH Ya « / cA 19 5G 
ATE. 


5. SEX 6. COLOR OR RACE | 7. 8. 9. AGI re 
alosdiess | tbe, move avon 5 i ki : == 
Sha le wibowen fq pivorceo I] |, eby* ig ) yr. eng 


fs. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR oS BIRTHPLACE (State ar foreign country) 
during most of working life, pven if retired) Wi 
13. FATHER'S NAME E Ta. MOTHER’ 3 ay NAM 


onmn G AVS oon Dow w 


% he DECEASED EVER IN U. S. AEMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT on 
inknown) (1f yer. give for\dbies of service) 
Nz OQ 


E (In ys IF UNDER 1 YEAR] IF UNDER 24 HRS. 


. 12. CITIZEN OF 


sir ls 
ec 


Address 


22-0(+ fen me 


abha ? 12.3 
18. CAUSE OF DEATH [Enter only ane cause per line for (9), (bl, and (¢)-] ] tid 
PART |, DEATH WAS CAUSED BY: : a 
IMMEDIATE CAUSE (o} ZS! Ae 3 Fe 2 
Lif. t DUE TO 


Conditions, if any, which te ta eh 4 Vl hae] ke 


gove tise to immediate 
couse (0), stating the under. ¢ CUE TO 


tying couse last. ic G 


200, ACCIDENT WAS UNDERLWINGA] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of 
OR CONTRIBUTING L] CAUSE/OF/DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


alive an ay PLZ O - 12.2__4., add that death accurred te, 


INTER’ 


Hour: Min, 


WHAT COUNTRY? 


q, 


VAL BETWEEN 


ONSET AND DEATH 


L-” 2d 7 LYlOSClEr-O q 


raft ae 


Past If. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEA SUTANCT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. REGIE 
LLU Lor lEICE/ O11 i: @ 


yes] NO 


item 18.) 


j20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF tNJURY (Home, farm, H 20f. (City ar town) (County) 
Hour a, 7. While Nat while foctory, street, affice bldg., etc.) 
p.m. 9 Jat wark (] at work [J t 


(tote) 


. from the causes and an the date stated above. 


21. | certify, that | attended the deceased from Lit/_ L__, W9s5F to. “aote 19__2Fthat | last saw the deceased 


seus A, LL LA Lt tiM de Tadd. an cane AME: 


bec 2 Etrmanbel 


a aw A A Lh fh he 
2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
M Washington 


be ADDIS Washe >. IESREC DiRY REGUTEAY 
821 14th. Steiew pare MAY 1 8 '59 


‘24d, REGISTRAR'S SIGNATURE 


DATE st D 


(State) 
D 


O-thin & Mik 


2h 5 


ALWABSUOAA 
Re S fs 
Wao 7 
SAWS o® * 


SOS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05763 
5781 CERTIFICATE OF DEATH Mune 


1, PLACE OF DEATH a pee RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. STATE 


9. COUNTY b. COUNTY 
Montgomery seaeteene Maryland Montgomery 

b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Kensington ___ Kensington 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Gardens Rest Home 9616 Old Spring Road ves FE] NOC 


3. NAME OF First i 4, 
Neccasep ‘irst Middle DATE Month Day Year 


(Typ oF print LILLIAN _ HUBBARD HOLCH bean May l, 1939 
5. SEX 6, COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yore IF UNDER 24 HRS 
lost birthdoy! 


Female White WIDOWED vvorceo) Nov. 5 ? 1875 83 on 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
i Rhode Island U. Se 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Hiram Wilbur Hubbard Josephene Ferguson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 10, oF unknown} IF yes, give wor or dates of service) 
No | None. W.R.F. Adams-sin-in-law-same_as_ 2d 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c)-] INTERVAL BETWEEN 
h ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY. = (¥ . , + : le ae 

e—_ _ IMMEDIATE CAUSE (o] & emorahiz Ay Teno Sew OSs SMS, 
dt has 7.0 DUE TO 
Conditions, if ony, which 0) 
gove rise to immediote 
couse (o}, stoting the under- ( DUE TO 
lying couse lost. €) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. pee aN 


, ; : 
He ficient under medical cup i How Han wy ours Jat —nuesing Werke aera yt yes] NOT 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ge 4 
with 


‘ol director, 


« deoth. Pas 


es 1 ond 2 should bg 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED) 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nonwhita foctory, street, office bldg. etc.) ! : 
p.m. jot work [] ot work ' 


fter this certificote hos been signed by the attending physicion ond campletely filled in by the 
MEDICAL CERTIFICATION 


= 
% 
5 
3 
2 
= 
& 
‘S 
= 
3 
i 
3 
3 
g 
3 
8 
8 
5 
3 
4 
8 
= 
3 
8 
3 
2 
= 
3 
= 
2 
ee 
a 
2 
3 
oe 
° 
£ 
S 
z 
= 
. 
Fd 
2 
= 
a 
° 
4 


spitol ar ottending physician. 


10: 


alive on___ S a a 
Le 

ACTUAL 

SIGNATURE. 7. EZ cok vr 


Zo. CEO UACae nn 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
crema’ién| 5/4/59 Cedar Hill Crematory Suitland, Maryland 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. FEOPSTRARS SIGNATURE 
1 fe A 


Robert A. Pumphrey Bethesda, Maryland onl BAY na 


ba 


TO FUNERAL DIRECTO 


the registrar priar ta buriol, crematian, or removol, ond in any event wi' 


page 3 should be detoched for use as the buriol-tronsit permit. 


TO HOSPITAL OR ATT, 
moy be retained b: 


1 


FOR STATE 


HEALTH DEPT. 


Page 
jes. 


* 


© 
— 


8 


in 72 hours offer death. 


wil 


ta the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retoined for 
Poge 3 shoutd be used as o buriol-fransit permit. File poges 1 ond 2 with the Stote Boar 


writing the ward “‘pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to the funero! dir: 


or its designated agent, prior fa burial, cremotion, or removal, and in any event 


4 should be forw 
TO FUNERAL DIREC 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exeenied within 24 hours after death. If ony delay is necessory. please 
execute the cerfi 


VS. AISME 
5M 2/57 


tems 18-21 Pi]MARYLAND-STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1576 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH o7b4 


Reg. Dist, No. 

7 PLACE OF DeaTH aang 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore noe a 
e n ilattarem |e STATE ; b. COUNTY 
b. CITY OR TOWN {it ovinde Foottin a Kienity, write aaa renties OF STAY IN 1b ce. CITY OR b Debts {If outside corporate y 


ts, write Te | and give npfrest town) 
‘ond give gpores! Jown) 


Lehrer! AVP 


) b DeLatm 
d. NAME OF HOSPITAL OR INSTITYTJON (If ng/in hospitol, Zi: strey Ea Wz STREET ADDRESS 2. 1S RESIDENCE 
ON A FARM? 
05/2. Karan. Cu. SOSA LD vA ves ENO Ga 
3. NAME OF Mi 7 4. DA 
ASED TRidetarss idle z. TE 3G Weer 
{Type or print) Brat 19.4 
5. SEX Ts, 5. eh ‘OR RACE LT Teczcllecsen MARRIED [3 NEVER WARRIED [] Ze DA’ - Loran 9. ae Hnzeoyf[IFUNDER TYEAR| IF UNDER 24 HRS._ 
pase. Month in. 
widoweD pivorceo (J 3- eo SF OP Se a jonths | Doys | Hours | Min 
10. sess OCCUPATION {Give Wha ofwork done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of eS ven iL cticed) CO. 
Ny 4 BIA E 
19, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ . a ue ew 
/B = <F 


15. WAS DECEASHD/ VER IN U. S. ARMED FORCES? |16, 


TAL SECURITY NO. |17, INFORMA a Wa wy 
far, ne, @F unknown) {* yer, give was or dates of service} pts i ae pid yas . vom Bx 


Wren Rss Bi 4% 
ms 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] ~ wa hes « NERVAL bp fein 


PART !. DEATH WAS CAUSED BY; 3 r 1 1 
IMMEDIATE CAUSE (o) Barbiturate poisoning 


8 71. O DUE TO 


Conditions, iffony, which (by 
Gove rise to immedia 
DUE To 


{o), stoting the underlying 

couse lost. eee re) = 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nop] ts. Raita Saree 

D? 

s Had been taking considerable medication for arthritis No 
& | 200. . EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port It of item 18.) ; 
= | PRIMARY of CONTRIBUTING 
& | CAUSE OF DEATH. 
2 —- 
% [20c. TIME OF INJURY Month, Doy. Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1201, (City ¢ {City or town) {County} (Stote) 
6 Hour 9. m. While Not white?) foctory, street, office bidg.. etc.) | 
= pom. a 19 at work [7] ot work <4 ' Ss 


21. 1 certify thot | took chorge of the remoins described above, held on Autopsy B¢j, Inspection [1], Inquiry []. ond in my 
opinion death resulted from: Noturo! couses [], Accident [], Suicide [], Homicide [[], Undetermined monner 


Ce ek A, Batch eee tetuf~ pup, CHIEF MEDICAL EXAMINER [] ere 
ASSISTANT MEDICAL EXAMINER [-] “4 N 
NAME (yee) FLA. UK J a [stoseh2 Tee DEPUTY MEDICAL EXAMINER (2] o-Ae-. ee 


Re. bab CREMATION, |72b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY iy LOCATION (City. town, or county) Fier es 
A, fe 


Barta. | a S~ az ey Grovge Letashing ton Combe q MN Popes Gee a YATE 
29. FUNERAL DIRECTOR'S SIGNATURE ADDRES! 24a. REC'D BY REGISTRAR: ‘24, REGISTRARS — ht 
DEAL | Fv. Home Y8/2 Co Ave 2 Ofee JUN 3°59 Ca ae ei 


1 wy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5726 CERTIFICATE OF DEATH neg. bist, vo, UO 705 


¢ 


20a. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stote) 
Hour om. While Nat while factory, street, office bidg., etc.) | 
pm. 19 fot wark [J of work [J H 


21. | certify thot | ottenged the deceosed fram.________ & 222, 19D F that | lost saw the deceased 
olive on__________. by ara , and that death accurred off’ * FAM, fram the causes and on the date stated abave. 


spital or attending physician. 
MEDICAL CERTIFICATION 


1a: 


the registrar prior to burial, cremotian, or remavol, ond in any event within 72 hours after death. 


page 3 shauld be i dl for use as the burial-transit permit. 


~ se 
ae 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institutian: Residence before odmission) 
8 8 0, COUNTY 9. STATE b. COUNTY 
es ; MARYLAND j ; 
Te oS 2 q Montgomery Maryland - Montgomery 
Ey o b. CITY OR TOWN {If autside corporate limits. write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
8 | 3 Pe a ere town) Rockvill 
Be OCcKV1L e ockKviile 
2 f- 3 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS / e. IS RESIDENCE 
ro = va OR INSTITUTION ‘ON A FARM? 
SBS s 228 E. Montgomery Avenue 802 Roxboro Road yes (J) NoX) 
2 £6 3. NAME OF First Middle tow 4. DATE Month Do Year 
73 DECEASED OF a 
= - i 
Sees yee ggeriet) CLIFORD L. HOWARD DEATH May 22 ig 59 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [KNEVER MARRIED [7] |8. DATE OF BIRTH 9. dey IF UNDER TYEAR|1F UNDER 24 HRS, 
eae : 2-15-24 = 
Ss Male White [wirowspQ) _ Divorceo yo. 
2 oe 
2 e & 100, USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY 
2. 85 during mast of working life, even if retired) 2 
Sipe Supervisor Washington, D. CG. U.S.A. 
rs “ 
4 ° a2 I he FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
65s 
» ° 2 . 
B Be Cliford L. Howard Lucie Gallaher 
= 3s 1s, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
z 
= a E [¥es, no. of unknown) UM yes, gree war or dates of service) i ™ 
he Yes __|ww 11 Catherine G. Howard - Item #2- Wife 
3 28 1B. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). and (c).] INTERVAL BETWEEN 
4 = be, ONSET AND DEATH 
uv = a PART I. DEATH WAS CAUSED BY: as 
eA IMMEDIATE CAUSE (a), facet 
= ry 
ane Lf af DUE TO 
= 
= = Conditions, if any, which (o) 
$ 2 gove tise ta immediote 
ey couse (a), stating the under. { DUE TO 
gee lying couse last. © ' 
3 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
a > 7 PERFORMED? 
eet yes(]) no 
Pad rs 
a » 
a2 
2st 
gre 
ee] 
ase 
Zee 
5 = 
t ie A 5 (Street, cy or tawgnstote) x DATE SIGNED 
< 3G ACTUAL ; $2. 
aBe SIGNATURE. moi a J “wt ef & ie 2 at 
£6 , . 
23 /} jemgcans We. G. Hall, 615 W. Montgomery Ave., Rdckville, Maryland 
Ros a Zale eS a 2 ee ee ee 
F 23 22 et gan, OX Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City, tawn, or county) (Stote) 
~> MOVAL (Spec 
aos = ~25-59 Darnestown Presb h em - Montgome Oo Md 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bda. REC’D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


V5 AIS (4) Robert A. Pumphrey, Bethesda, Md. DATE MAY 2.7. '59 Okt Rk 


1SM 10/57 


mall 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 5 ” Ge 
5783 CERTIFICATE OF DEATH ee 4 

= etaTe RATE WEnisen? es $ Bee Mon iGons cRY 

& CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 


56 SILVER SPRING 


. PLACE OF DEATH 
¢. COUNTIMONTGOMERY 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give nearest town) 


SILVER SPRING 


ol diréctor, 
filed with 


¢, LENGTH OF STAY IN Ib. 


| d. pa STUNGN (If not in hospital, give street oddress) d. STREET ADDRESS e IS ee a 
se ened 24 SOUTHWEST DRIVE / 424 SOUTHWEST DRIVE YEE] NO 
. 

8 3 NAME OF First Middle Lost Yeor 

3 (Type or prin!) ESTHER O. TANNIELLO 19 29 
& 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] | & DATE OF BIRTH 


FEMALE WHITE wipowen [i pivorceo(] | 1/17/78 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


ted within 24 hours ofter death: Poge 4 


12. CITIZEN OF WHAT COUNTRY? 


th. 


Homemaker own home ITALY sis anid 
3S I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
VINCENT OLIVIERI JUSTINE 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address b. 
yo cy ee ee | ROR rs, Harold E, Cropper, 424 Southwest Drive 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] 


PART}. 1 5 3 S fe. 
re OES ERE) — Cu nS Cerduou, 9 cok Si 
Ay : U 


Then pleose remove carbon popers. 


DUE TO x ; ‘ : 5 hou 
3, if any, which se CrArwrd geleghre Cran okrisca 2) 
geve rise 10 immediow( 50 


couse (o}, stoting the under- 
lying couse lost. ©) 


3 
5 
& G Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. WAS AUTOPSY 
ES he — ~~ ia 
= 3 —_——- ves] nol] 
ay E | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
E3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
2 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) —_—_ 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20F, (City or town) {County) {Stote) 
3 Hour 9, m. While Not while foctory, street, office bldg.. etc.) ! 
= p.m. 19 Jot work (1) ot work [ Hi 


fter this certificote has been signed by the ottending physician and completely filled in by the 


‘hed for use os the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event wi 


21. 4 certify that | attended the deceased from.) ==} 19.04, to 22 212— __, 1985S that | last sow the deceased 
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rote limits, write RURAL and give nearest 


S-WAME OF HOSPITAL fF natin Hospital, gif street addven) 27> d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION-4-4 "a 7 is | ON A FARM? 
Meat ves. XLAVE TMA Nf Sy vs E] Noa 

3. NAME OF the a Mig : los! Year 

ype or print) AWA OT) TLIENE EW MS 
5. SEX y 6. COLOBOR RACE |7. maRnieD [] NEVER MARRIED [E948. DATE OF BIRTH 

Stas Y= _|wivoweo (] pivorceo [] Re (4 G 
Ta, USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY i 


during most of working life, even if retired) 


MED FORCES? |16. 
or dotes of service] 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a! 


) DUE TO 


THPLACE (Stote or foreign country) 
¢ , 2 /Z, er 


13. FATHER'S NAME 


A 
1S, WAS DECEASED EVER IN U. 


SOCIAL SECURITY NO. fe 
T¥es, no. oF unknown} | (NE yes, 


as, if any, which " 


gove rise ta immediote 
couse (0), stoling the under. (° DUE TO - 
lying couse lost. to = 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAUDISEASE CONDITION GIVEN IN PART Va} } 19, ee AUTOPSY 


FORMED? 


ves] Not] 


20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Port Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sa 
}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, tes ee (City or town) (County) (State) 
Hour 0, m. While Not while foctory, street, office bldg., etc. 
p.m. 19 lot work (] ot work [] 


21. I certify that | attended the deceased fram_Chanea ve WEL, LZ, oe ae----, 193. Z,that | last saw the deceased 
alive ore Se Nees Rae and thot &gath accurred at. me or oe) ith: the causes and an the date stated abave. 
‘ADDRE: (Street, city oF town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


SIGNATUR ory, By, a 


— (stu Ba 
NAME (Type) Pipe e Re ee NE oe eS Ss eS 
Wo. BURIAL, CREMATION, | Zim, DATE THEREOF” bap NAME DF Chik be LS iy aa EFERY, i Vpiehgy 2d OCATION (Cijy) tawn, ar caunty) (Stote) 
REMOVAL ey au NG 8 , 
VP 1D», abet: 7, ICS) L/ a 


3. ee D “PRD a a ee ns 3 ap Let rip ge a nc BY RPT 2b. REGISTRARS SIGWATYRE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0577 3 


OR STATE . tet pit tes cise CERTIFICATE OF DEATH Pe ge 


LTH DEPT. [pace orpeaTH 2, USUAL RESIDENCE (Where deceased lived. If intfitution: Residence before odmission) 
: 2. COUNTY ©. STATE b. COUNTY, 
Montgomery 


Dah 
an 


liont gomnery MARYLAND || °° Maryland 


b. city OR TOWN [18 outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib x c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
‘ond give neare:! town) \ 


Bethesda 2) days _|| 5077 Bradley Blvd. Bethesda 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) d, STREET ADDRESS e. tre 
een UbUrban Hospital _ll 5077 Bradley Blvd. _ 


3. NAME OF irst Middl Lost i 
NAME OF Firs! idle os oa lonth 


Te as boe)) Diane YWWOweE Jernigan DEATH May 10 9 


5, SEX COLOR OR RACE ]7. MARRIED [] NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (in yon [IFUNDER YEAR] IF UNDER 24 HPS, 
fe Pie Months] Days | Hours | Min. 
Female : White wibowed [] pivorced [} May * 30, 1953 s D yr. 


100, USUAL OCCUPATION We kind af work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even il relied) Senedak a 
dh U.S.A. 


. Page 


ours after death. 


shild r - vs 
13, FATHER'S NAME ya MOTHER'S MAIDEN NAME 
Louis E, Jernigan _ barry LOS, —§WOOCOWRRD~ Ps 
eae Sy eae [+ SOO, Jeni gan Teen ae 
No | None __ Parent. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, {b). ond {c).] a - = ; [ inreavat setw 


oe ONSET apio Opaitt 
PART 1, DEATH WAS CAUSED BY: Ll a 
s IMMEDIATE CAUSE (o) LEC PIELER e A 


YO DUE To ; ] 


Pages 1, 2, ond 3 to the funeral direc, 


to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for 4 
: Page 3 should be wsed as a buricl-transit permit. File pages 1 and 2 with the State Baord 


ive 


Item, 18. G 


Conditions, if ony, which 


Gove rise ta immediate couse DEG fe ay a 
fo), stoting the underlyi 
eens Me stéeteeal ONE © Le INS ea Bees fade 34 23d 


PART Il, OTHER SIGNIFI ne CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ee ee AU. 
AED’ 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | os Part 1 of item 1B.) 
PRIMARY (1 of CONTRIBUTING 2 
CAUSE OF DEATH. ost mt 


20c. TIME OF INJURY Month, Dey, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, ae: Be (City oF town) 7 {County} 
Hour 9, m. While Not while factory, street, office bldg., 
pom. 9 ot work (] of work 


21. I certify that | took chorge of the remains dgstribed obove, held an Autopsy [4], Inspection [[]. Inquiry [7], and in my 
 — 1. Suicide [1], Homicide [], Undetermined monner (] 


ACTUAL < DATE SIGNED 
SIGNATURE__ Oe Yer, FA ae ____ mo, CHIEF MEDICAL EXAMINER] 
ASSISTANT MEDICAL EXAMINER [] 
XAMINER 

NAME (lege) AER. RB? BE Z Me ic Ro. (a) Sus DEPUTY MEDICAL EXAMINER [> 

To. Batty CREATION, 7b. DATE THEREOF fe NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) 
specify : 
Tal 5-12-59 __| Parklawn Cemetery Rockville, Md. _ 

23. FUNERAL ROB ER" 'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 


A. PUMPHREY, Bethesda, M oaeMAY 12°59 | Ctlun £ Minna 


MEDICAL CERTIFICATION 


writing the word “pending™ in pencit 


opinion deoth resulted from: Noturol couses 


or its designated agent, prior to burial, cremation, ar removal, and in any event witht 


execute the cer: 
4 should be forw 
TO FUNERAL DIREC 


e 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () r 29 
he 5799 __ CERTIFICATE OF DEATH Pe: q 


18, CAUSE OF DEATH alla. only one couse per line for (a), {b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: hriti 
IMMEDIATE CAUSE (0) Acute Nephritis 


— cueto’ Infection of Chronic Nephritic Kidney 
Conditions, if ony, which One kidney removed, 
gove rise to immediote | 


couse (0), stoting the under. { DUE TO 


lying couse last. @—_Nephritic Hypertension 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. es 5 ATS 
Hemiplegia vel xo] 


A Wee 
& % = Te ReAce DEEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before edmision) 
cameye ° “Monte omer MARYLAND ae Bree 
se 3 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b © CITY OR TOWN If outside corporote limits, write FURAL ond’give nearest town) 
@ “avticreburg’ (Rural) | 2 Months | gent 
2 snton 
is 3 es 
£ 22 ; d. NAME OF HOSPITAL (If not in hospital, give street address) / d. STREET ADDRESS. e. IS RESIDENCE 
6 =4 1G, OR INSTITUTION f ON A FARM? 
ees Ammons Nursing Home yes (] No Py 
tees, 3 
PeweGe 6! 3. NAME OF First Middle bast 4. DATE Month Day Year 
a DECEASED OF 
a 2 3 (Type or print) Jos eph W Johnson DEATH May 18 19 59 
c = 
£ =e 5. SEX 6. COLOR OR RACE |7. MARRIEMRE] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE { yy fF ON PEAR TG 2 ARSE 
3 lonths : 
& gs Male Colored |wiowen DivoRceD [} Dec. 20, 1879 ‘9g ie ici % 
S$ Fa, 100. USUAL OCCUPATION [Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88% during most of working life, even if retired) S.A 
6 Psy Maryland U. & AL 
g os 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2» 58 J 
Biases ac Joseph H, Johnson Emma Ann Johnson 
i Q 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
5 & {Yes, 10. oF unknown) (IF yes, give < ‘or dates of service) 
PF BS | WoW £2 Sarah Johnson, Ashton, Mi. 
= g 
3 °° 
o =. 
7 a 
© < 
= S 
3 = 
= 
5 
2 
3. 
a 
2 
x 
oh 
© 
= 
= 


200. ACCIDENT WAS UNDERLYING [1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [7] ' 


21. | certify that | attended the deceased fram ~NOW.. 2 2h. 1956. to_May 18 ee, DY, that ! last saw the deceased 
alive on. May 18. , and that death accurred at Li QOR, fram the causes and an the date stated abave. 


= 
9 
< 
y 
3 
& 
i] 
~, 
z 
9 
6 
2 
= 


ospital or attending physician. 


ING PHYSICIAN 
Mfter this certificote has been signed by the attending physi 


poge 3 shauld be detached for use as the burial-transit permit. 


# 


the registror prior ta buriol, crematian, ar remaval, and in ony event within 72 hours off 


3 4 - ADDRESS (Street, city or town, stote) DATE SIGNED 
426 actuan { // Re, LO 
Pat SIGNATURE,_/ ZA ay 4 ISS 
£6 : “e 
25 cms’ Webster Sewell, M.D Ms 
<oa NAME (1) ebster e ° 
ee ype), 
ee ot eee Ae eel cetilZde7) ee ee ee a EE ee ee ee 6 ee eee 
& 83 2o. mova en | . DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of’ county) (Stote) 
> tty] 
Emad A Vv: 
Eg Bu 5/22/59 Arlington National rlington, Va. 
igo 23. FUNB Coc aw ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F 
Mex yat) ockville, Ma. pate MAY 25 ‘59 Onthun & Frain 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Sed 
fp 579% CERTIFICATE OF DEATH tes. own. nelle ed 
sé — 
3 aS 1 Lae DEATH Fs Creo rss {Where deceased lived. If institution: Residence before odmission) 
°. ; 
P Montgomer marviano || ° Maryland bCOUNTY Montgomery 
b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
silver “Spring oy Silver Spring 
d. Stee ett (If not in hospitol, give street oddress) ) d. STREET ADDRESS =: Drei 
8009 Eastern Drive ‘8009 Eastern Prive Yes] no— 
—= 
3. NAME OF First Middle low 4, DATE Month, Yeor 
Hacesta le Mary A, Johnson or May'"3, 1958 RS 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ee IF UNDER 1 YEAR) IF UNDER 24 HRS. 
I 
female white |wooweacgy  vivorceot] | 6 (20/71 Be nh | Months Min. 


ong 


Then please remove corbon po! 


the registror prior to buriol, cremation, or remavol, and in ony event within 72 hours after deoth. 


100. USUAL OCCUPATION (Give kind of work dane/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Housewife New York 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Sheppard Alice Hampton 


\s. WAS cient gate U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘3 #2 
(er, ne. oF unknewn| {If yes, give wor or doles of rerwice} Edith J B same ag 
. rown 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, tb}, ond (c}-] 
re 3 A 
PART 1. DEATH WAS CAUSED BY: Ronettes PveVMoO wid LE 
d 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Da Yr 


Pes. IMMEDIATE CAUSE (0). 
“LYS; 


DUE TO 


Conditions, if ony, which rn CEE OO THRamML as/s 


gove rite ta immediote 


After this certificate hos been signed by the ottending physicion ond ¢ 


¢ 
& couse (0), stoting the under ( OVE TO pe, : 5 5 

gfe SS) a ides YlGrrEné VE Hang DiS evasrs 

= 5 ra Past Hl. OTHER SOnIEIConT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nap} 19. ses 

zaoF = Dp LD ~ 73 , ai 3 De, 5, f 

455 3 TELAVS CLARO GEW — Crop ce (fe be wien 

ese © [200. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port 1 or Port Nl of item 1B.) 

3 & TOR CONTRIBUTING (1 CAUSE OF DEATH 

§ £ © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Sts & [20c. TIME OF INIURY Month, oy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 207. (City or town) (County) (Storey 

5.29 5 Baer vole. lr songs 2 | foctory, street, office bldg, etc.) | 

eee = p.m. 19 fot work [] ot work H 

238 Fel 

£22 


19.2.5]. thot | lost saw the deceased 
‘JZ_.M, fram the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


. ADDRESS (Street, city or town, stote} DATE SIGNED 
3H 3 SIGNATUR é NPs MO. a FBIG RLY TZ, Sy as gee Se ae 
2a : J . ae - 
2 mays JAcGQ Coples AD acces (Mot Aten — MDE, 
2g 2 To. BURIAL CREMATION, 2b. DATE THEREOF 72d. LOCATION (City, town, or county) (Stote) 
a Pe 9g R 
[ ingte Uri a. ©) Rock e Washington D 

° ) gz 

- 23. FUNERAL DIRECTOR'S SIGNATURE Al S! 240. REC'D BY REGISTRAR Qab, REGISTRARS SIGNATURE 

u 

vs Asya The 8,H, Hines Co. 220L,duth St, NeW. [Oday 5 59 | Cliber £ Roma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5799 CERTIFICATE OF DEATH ies, ve MODE EO 


onl 


2 3 a in OE, i Pg RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ Cc \ : Montgomery MARYLAND "Maryland b.couny Montgomery 
a) we, b. CITY OR TOWN {If outside fon limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest tawn) 
& RURAL ons al Sotohh! x Kensington 


x 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) | 'd. STREET ADDRESS oe IS Waleed 
ON A FAI 


ORTIZ Divers Mill Rd. 3117 Plyers Mill Rd. ves EJ No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
erstn Maky AGNES ike thu 2 lay MA 9-9 
5. SEX 6. COLOR OR RACE | 7. MARRIED 7 NEVER MARRIED oO B. DATE OF BIRTH 9. es i es WF UNDER } YEAR] If UNDER 24 HRS. 
Female White |wiooweo o ovorceot] | June 19,1889 eo" ne rome Ae: 


Pages 1 and 2 sho’ 


— Wo. USUAL OCCUPATION (ois kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (State or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
i Ae Hon | Treland eu .S eA 
13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
Richard Ofonnor Johanna Reidern 
43 Able DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address. 
lant) Cigna aba (OL Thomas F. Joyce Same as Item#2 


18. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


L / DUE TO 


far (9). {b). ond (c}-] 


dee a BE}WEEN 


Then please remave carbon papers. 


Conditions, if any, which ® 
gove rise ta immediate 
couse {0}, stoting the under- ( OUE TO 


lying couse lost. te. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo} 19. TEES Mies 
yes [] NO, 
200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour a. #1. While Not while foctary, street, office bldg., elt 
p.m, 19 lot work [J ot work oO 


21 certify t that | attended the deceased fram___4/ ¥_S a ae 19-3 that | lost sow the deceased 
alive on. Aaey 12.9, oe and thot death occurred es ‘am the causes and on the date stated above. 


fr 
ADDRESS Street, city or town, state) —_ DATE SIGNED 


6. LO bog Cosco rn? S mc ly 


ACTUAL 
SIGNATURI ad —_ 
or oie 5 HS Ake 47D 


mamas 0 CET SIS ETE fA eS 


Zo. BURIAL, CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION {City, town, a1 ity) (Stote) 
Bacdaien "5 13759 St. Josephs Cem East McKeesport, Penna 


23. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS ‘2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ysais ia Robert A. Pumphrey Bethesda,Maryland pareMAY 1 2°59 Cnthun & Keaua 


z 
= 
3 
& 
a 
u 
os 
= 
= 
a 
ry 
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After this certificate has been signed by the attending physician and campletely filled in by th 


haspital or attending physician. 


hed far use as the burial-transit permit. 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours 


. 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 shauid be 


TO FUNERAL DIRE 


h 


Pages 1 and 2 shoul; filed wi 


r death, 


pet 


quires that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban papers. 


spital or attending physician. 
fter this certificate has been signed by the attending physician and campletely filled in by the 


10) 


® 


page 3 should be detached far use os the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours a} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
may be retained by 


TO FUNERAL DIRECT! 


VS AIS (4) 
1SM 10/87 


=)} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 57277 
5793 CERTIFICATE OF DEATH ea 
LB ee ald 2. Hen eos (Where deceosed lived. If institution: Residence before admission) 
Montgomer MARYLAND liew Jersey b. COUNTY 


b. CITY OR TOWN (If outside corporote timits, write | ¢, LENGTH OF STAY IN Ib 


" ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neores! town) 
RURAL ond give neorest town) 


Bethesda 199 days Passaic G'] Xx 
d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1), Md 201 Dayton Avenue vs DS 
3. NAME OF First Middle tost 4. DATE Month oy Yeor 
DECEASED OF af 
(Type or print Eva none) _ Kampelman DeaTH Ma; 28, 19 59 
$. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
A lost bicthdoy) Hours | Min. 
Female White _|wowef —oworctoO] | August 5, 1888 10 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if reliced) x ‘ J 
Milliner Millinery Romania U. S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alter Gottlieb Susan Fitzer 
hy Se, . 17, (NT y 5 
Yorba 2 eS acest 16. SOCIAL SECURITY NO. INFORMAI ; The Medical Record Address 
No | Unavailable |The Clinical Center, Bethesda 1), Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {o)-] INTERVAL BETWEEN 


, ONSET AND DEATH 
PANT | DEATIUNEDIATE cause fo)___A@eno carcinoma of thejung __ 
/ QUE TO 


Conditions, if ony, which (by 
gove rise to immediote 


couse (o), stoting the under- ( SUE TO 

lying couse lost. « 
ra Pat. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko}]19. WAS AUTOPSY 
= 
é YES No (1) 
= [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
E ] or CONTRIBUTING LI CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
rs Baur. ote, hile sc Rencmne foctory, street, office bldg., etc)! 
= p.m, 19 lot work [1] ot work CJ : H 


we, 1929._that ' last saw the deceased 


ee 2s. tbe, N2ebON, and that death accurred ati. +20PM, fram the causes and on the date stated obave. 
Z ADDRESS (Street, city or town, stote) DATE SIGNEO 


21. | certify that 4 attended the deceased from, November 10, 1958_, to.__May 2 
alive on_May..28 
4 


SeWAne Zz wo. The Clinical Genter 5/29/59 
patie ‘ The National Institutes of Health 
NAME (Type] G. Richard Lee, M. D, Pethegda: Ji Mei gpl... 2! sete ee She 
Zo. BURIAL. CREMATION, | 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
BIRT) 15-31-59 Mt. Carmel Cemetery Cypress Hills, New York 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


B. Danzansky & Sons 3501 14th Street, N,W. bate SHIN 4°59 Cttun £. Kian 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 a9 8 
5794 CERTIFICATE OF DEATH scat 


1 wat ba | piu 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before odmlssion) 


STATE 
Mont g gomery marviano || Maryland Mont yitttry 
b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


pethesas neorest town) 2 yrs. yBethesda 


da. geo gpaal {If not in hospitol, give street oddress) ; d. STREET ADDRESS e ep cae 
5334 Pooks Hill Ct. 5324 Pooks Hill Ct. 2 


3. paw 8A First Middle Lost 4. oor root Doy 
Ores or Bria) Susan Moss Kellam May 29, 


6. COLOR OR RACE |7. MARRIED [~] NEVER MARRIED [-] |B. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 


White |woowopf oworceo | Aug. 22, 1875 bea Ne Magny] Dgys | Hours | Min, 


i. , ¢ ind =! ean 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
f ran if retin 
dusewife Own Home Bahamas U.S.A. 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Silas W. Moss Julia G. Griffin 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

{Yet, 98. oF ynknown) {it yeu, give wor or dates of service) 

No ---- None acters Kellam-Item #2- daughter 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {e).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 4 4 
IMMEDIATE CAUSE (o)__ Ur'ina Sepsis woe. 


/ DUE TO 
Conditions, if any, = w___Adenocarcinoma of Urinary bladder 1 year 


rol director, 


@ 


se remove corban popers. Poges 1 and 2 sho: 


ate and 


aa 


is certificate has been signed by the attending physician and completely filled in by th 


Then 


Gove rise to immediote 
couse (0). stoting the ynder. ( OVE TO 
lying couse lost. tc) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. pha ae 
|__Arteriosel erotic Heart Disease ves) no 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. {City or town) {County) (tote) 
Hour o. m. White Not while foctory, street, office bldg., etc.) | 
p.m. 19 fot work [[] ot work [] H 
21. 1 certify that | attended the deceased from 


alive on_.AP! 121 _ 12.59____, ond that death sauna at / Pu, fram ihe a causes a an the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


—. ». 2.0.0 4 ny evi ay Aue. Pre: a EG 


PHYSICIAN'S 


NAME (Type)__R gle 5009. Del. Ray..Ave.» Be 


To. BURIAL, CREMATION, Te. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) 
noe L roy! A 
6— edar Hi mato i. 5 M 5 


23. FUNERAL Pace $ SIGNATURE ADDRESS ‘do. REC'D BY REGISTRAR REGISTRARS SIGNATURE 


Robert A. Pumphrey, Bethesda 14, Md oa JUN 2 59 Crihen £ Hiawa 


hed for use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


hospital or attending physician 


After 
Coroner M ontgomery County notified thi. 


and approved sig nature. 


poge 3 should be u 
the registrar prior to burial, cremation, or removal, ond in any event within 72 haurs ofter deoth. 


~ 
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. 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05'779 
+p 579% CERTIFICATE OF DEATH 


Reg. Dist. No. 


3 1, PLAGE OF ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Reyidence before admission) 
. @. b, COUNTY te. L 
2 = MARYLAND 
a leon FG A c Mlaxy \o LY) OM TG mee 
3 role limits, write [c. LEMGTH OF STAY IN 1b ¢. CITY OR TOWN (If outtlde corporate limits, write RURAL ond give nearet! town) 
ey Ag ae é I 
. eee Hl ! ve ey sin lor 
2 d. NAME OF HOSPITAL (IF nat in =e give street address) . STREET ADDRESS @. IS RESIDENCE 
x OR bien 3 R ON _A FARM? 
SQvixsl Od OS cul ves) NOB 


3. NAME OF First Middl 4. DATE 
DECEASED i 5 ay Lost es Month __ Doy Yeor 
ips sepa RED CHARTE Kelly | Seam ow 
6. we ORRACE [7. maRRiEDBH Never married Cy [8 i ne 9. AGE (In yeors 


5, SEX 
Mal e ©, |wioowen DivorceD [} z 7 3 rly ae a 


Poges 1 ond 2 +! 


iy 
a2 We. USUAL OCCUPATION Wh =a ‘af wark done] 10b. KIND OF BUSINESS OR a || Th. BIRTHPLACE (Stote or foreign country) 
& 5 . luring most of 8 ‘en if retired) ‘ 
oe 74 SSS )44- 
3 é I 13. FATHER'S on }, 14. MOTHER'S MAIDEN, eae: 
oO 
: emt Ass > {i Cx yters 
$3 15 WAS DECEASED Se INU. 5. ARMED FOROFS) | taf S051 SEY Tip Py INFORMANT ‘Address — Ma. 
3 Aes! ne ot veknown) {I yes, give wor er dates M | Z <- Ss K 
& v (oI ae Ke. cS. Daenws Card, 
gS: 18. CAUSE OF DEATH [Enter only ane cause es line for (a). °F ond (cl. ore. INTERVAL BETWEEN 
6 PART 1. DEATH WAS CAUSED BY: Sea ck ee 
§ IMMEDIATE CAUSE (0) at 
‘3 : 
& 


/ ul 
Ete ae - <3 Rene os Tie + COque. 


‘ee & : 
gove rise 10 immediow ( 9 


pyaar | "Care inane oF + Calor 


After this certificote has been signed by the ottending physician ond completely filled in by th: 


fe 

& 

g a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]]19. aera 

5 5 

= rh ves] No fi’ 

i = 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il af item 1B.) 

: & Jor (USE OF DEATH ‘ 

i © | (IF EITHER, NOTIFY MEDICAL EXAMINER) - 

2 2 ———E—————— Se 

3 & |20. Ue OFINIURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 

5. iS Whil factory, street, office bldg., acl = 

3 =: im. ot wail Jot wark (a) “ea Sw 

8 21. | certify that | attended the deceosed fram.____s2 tad Y.___ ,W38, to__ M7 duy__2 3, 19-89.,that | last saw the deceased 
alive an___ A402 12 a = 1 W983" eu and that dedth accurred ot 22 162M, fram the causes and an the date stated above, 


& 


should be detoched for use as the buriol-transit permit. 


ADORESS (Street, city or town, east re: SIGNED 


sof AR Er MD. or Reg Oy 1 LOLA 1) thd. La: V7 oF 
) Loews Ko BeRt G ga MD. 


istrar prior to burial, crematian, ar remaval, ond in any event wil 


RAL DIRE 


may be retained by 


ae"? 5 sad: vias ae 
by] 
CHUMSET ON 5/23/59 “Cedar Hill Cremato itland aryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2b | REGISTRARS SIGNATURE 


Waves Robert A. Pumphrey Bethesda, Maryland _|oaMAY 2759 Cntten § ian 


‘O HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the decth certificote be executed within 24 haurs ofter death; Page 4 


li 
TO Fi 
pa 
the 


MARIAN on 9 rtm boo ee ee O'E grag 
5798 ___ CERTIFICATE OF DEATH seidint 


3 1. heptane = LER ENCE (Where deceased lived. If institution: Residence before admission) 
2 a. 9. STi b, COUNTY 
3 Montgomery Saee 
og b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL and give nearest tawn) 
2 Bethesda (Rural) 2 Mo. 26 days! Glagsmanor VG Fen. 
2 d. NANGr HOS en: {IF nat in hospital, give street address} ‘d. STREET ADDRESS e a Re 
* IN‘ U 
os / U.S, Naval Hospital, Bethesda, Md. 406 Maury Avenue Yes (] NOX] 
2 
°o 3. NAME OF First Middl Lost 4, DATE Month Ye 
4 DECEASED o ee Ss OF = eer ts 
; Cypser Bhi) Roy Cecil Kesler DEATH May 26 18 
3 4 MARRIED [X] NEVER MARRIED. Oo B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR! IF UNDER 24 HRS. 


lost _birthdoy) ionths loys lours 
18 February 1921 |38 te Months] Doys | H 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


iD COLOR OR RACE 


aucasian |widowep [] Divorced [1] 
100. USUAL OCCUPATION (Give kind of work done’ 


12. CITIZEN OF WHAT COUNTRY? 


= during most of working life, even if retired) 
a U.S, Navy U,S, Navy North Carolina U.SeA. 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
” Henry Kesler Carrie Goodman 
. WAS be So eget U.S. eee figs 16. SOCIAL SECURITY NO. INFORMANT Address 
(es, n0, oF unknown] (IE you, give wor or dates of service} 
| WuIT Unknown Mrs. Bertha F. Kesler (Wife) Glassmanon, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


ao 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (¢).] 


PART !. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (0) = 
+x 


323 


Then please remave carban papers. 


Conditions, if any, which 
gave rise 10 immediote 
couse (a), stoting the under- 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after qaagh. Page 4 
fter this certificate has been signed by the attending physician and completely filled in by the é 


~ 
me 
© 
£ 
ey 
if 
G 
s 
FH 
ce 
E65 
ae 
c%™-0 lying couse lost. 
Sez Bi as ail (c) 
a Ss a a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. pe a 
a = oO = 
£33 3 S ves Ok NOO 
= S 2 = 200. ACCIDENT WAS UNDERLYING 0) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
a ie OR CONTRIBUTING CI] CAUSE OF DEATH 
= 2° © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
BEE & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
52 es 3 tion cee While Nalaehile foctory, street, office bldg. etc.) ! 
srs = p.m. 19 Jat work (7) ot work ! 
oyas ‘ 
hrs. 21. | certify that | attended the deceased from_2-28 -. 19.59., to__5-26-_____, 199) that | last saw the deceased 
a 2.3 . 
> 33 alive on___ 26 May. Clas eee , 19_59___, and that death accurred at 30R, fram the causes and on the date stated abave. 
EW 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
Ewe se 
<5 ; ACTUAL 
xy B25 SIGNATUR mo, ___U,S, Naval Hospital, Bethesda, Md. 
faxes / 
2s 24 PHYSICIAN’S 
heze NAME (Type) ...U,S, Naval Hospital, Bethesda, Md. 
SSO DR ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22d. LOCATION (City. town, or county) (Stole) 
23 >> 5 REMOVAL (Specify) 
ofo ee Burial 5-29-59 ngton nia 
_ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2b RE t5 4 — 
VS AIS (4) 
vam 38 J. W, LEE'S SONS 300 4th Street ,N.E, ,WASH, .D, 


g 7m Sat Sina 396 APE NE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05784 
. CERTIFICATE OF DEATH Rep. Dist. No. 


= 


« sal 3 
8 5 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare admission) 
& a a. a b. COUNTY 
32 mM onteonen MARYLAND 3 ene oad 
3 8 b. CITY OR TOWN ([f outside carporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn) v 
RURAL and give nearest aad K 
Ob bi on 6 * 
wf 7 d, NAME OF HOSPITAL cr not in cr give street address) d. STREET ADDRESS e. IS RESIDENCE 
- »/ Lf OR INSTITUTION ON A FARM? 
buxben b_-34th St ves [] NO fi] 
3. NAME OF First Middle last 4. Date Month Doy Year 


(Type or print) Bears = a 19 59 
S. SEX ‘i COLOR OR RACE ]7. srs oe NEVER MARRIED ["] | 8. ATE OF BIRTH 9. AGE =e a IE UNDER 1 YEAR]IF UNDER 24 HRS. 
last birthdoy) | Manths ' 
Male wipoweo ([] Olvorced 8 yes. neoer ess 
ry) z 


100. USUAL “ie (Give ae of work dane] 10b. KIND OF BUSINESS OR INDUSTRY { 11. renee (State ar foreign count 


E during mos! of working life, even if retired) 

2 Banke e Lona < (ae Or Ki 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN: AME 

6 7 > A " 
4 a g. SK LOY adeline: Me Guinness 


INTERVAL BETWEEN. 


. ~ CAUSE OF DEATH [Enter anly one couse per line far (0), (b). ond (c). i) Balls oN gh BA 


Then please remove carbon papers. Pages 1 ond 2 


ficate has been signed by the attending physicion and completely filled in by #! 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours ofter death. Page a 


BS PART I, DEATH WAS CAUSED 8Y: - 
e IMMEDIATE CAUSE ( Aa Een Oe 
: OUE TO 
o 
a2 if ony, which m@yweusare LUANte 
Eo gove rise ta immediate 
gs cause (0), stating the ynder, (DUE TO 
675? lying cause lost. 
2 om iS Fast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THETERMINAL DISEASE CONDITION GIVEN IN PART T[e)[19. WAS AUTOPSY 
mee 5 3 ys) nod 
Pons = 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Part Il af item 18.) 
§ = E | OR CONTRIBUTING L] CAUSE OF DEATH 
Bogs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
wc = maa CC” eee ee 
585 & |20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY [Hame, form, | 20f. (City ar town) (Cauaty) (State) 
39s g Noir Sere Se hiigc Peat ce cabins factary, street, office bldg., etc.) | 
= : E Zz p.m. 9 jat wark [} at work [7] H 
ls a Y . 
38 R< 21. | certify that | attended the deceased fram. FRM A NO __ , 19.94, tobe SA , 19°QG that | last saw the deceased 
=z 28 ; 
a5 alive on AWN RB 5 WA. and that death accurred at_________ .M, from the causes and an the date stated above. 
». mS ADDRESS (Street, city ar town, state) DATE SIGNED 
Ea ACTUAL Q “O 
peas SIGNATUR » i : 
£azRs 
8685 PHYSICIAN'S 
eae re, a a ee See ee ee One. ee 
SE TAL, CREMATION Win es ‘OF FEMETERY OR/CREMATORY 728. VOCPTIONACity Jawn, ar egdnty) State) 
b> &* fans (Spefify) 5 
e582 wy Dh ereteVen [Vee trig = 
ae A lag apap als do. REC'D BY REGISTRAR | 24b, KEGISTRAR'S SIGNATURE < 
VS. AIS (4) ~| 
139755 Maks ¥ AAS 127d ZG\OATE yay 49 159 DAP aes 


<i 


= 


director, 


filed with 


leath. 


that the deoth certificote be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. Poges 1 and 2 sho 


ter this certificate has been signed by the ottending physician ond completely filled in by the 
|, cremotian, or remaval, ond in any event within 72 hours 


‘ospital or attending physician. 
d for use as the burial-transit permit. 


~ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


ae 2 
ae 
Se 
peo o 
ox 
faze 
ear 
eaes 
eS am 
eZee 
eee 
ot= 
e 
SANS (4} 
SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
579 CERTIFICATE OF DEATH neg. on. moO COR 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If infitution: Residence before odmision) 
©. COUNTY Rabie 2 3 b 
Montgomery Maryland Montgomery _ 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Vb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ; 
G . Clarksburg 
d, NAME OF HOSPITAL (If not in hospital, give street oddress) |. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION “ps ON A FARM? 
yes [}] Nol 
3. NAME OF First Middl Lost 4. DATE M "i 
eee ies iddle os oA jonth Doy eor 
(Type or print) : am = Ko st DEATH May 1 9 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeors 
% lost ee Mae 
wioowen fy owvorceo } LZ - / 7- Le tod 


Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE sd tote or foreign it 
pst of working life, even if retired) 


/ 
AALLEE LOLA AH, wi erland 
tt Kj i, MOTHER" 'S MAIDEN NAME 


a. GAS DE fast EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


0. oF unkown) WE yes. pve wor oF dates of service) 579-09- 10K, t : Someta 


12, CITIZEN OF WHAT COUNTRY? 


WS, 


Address 


18. CAUSE OF DEATH [Enter only one couse re line tor ae (©). ond (cl-] INTERVAL BETWEEN 
rar cea wascnmem, Su b-Arachucid Kfetnorrha Lc. 
aK DUE TO : 
Conditions, if ony, which (o uw tet LOSE /é KOS 2S atk i 
gove rite to immediowe | oo a 


couse {0}, stofing the under- 
tying couse lost, ©. 


Fs Pane Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19 WAS AUTOPSY — 
= 
3 ves] Nol 
& | 200 ACCIDENT WAS UNDERLYING E)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of Wem 1B.) 
& ] OR CONTRIBUTING LJ CAUSE OF DEATH 
© | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED 206. LACE OF INJURY IHome, form, | 208. (City or town) (County) {Stole} 
6 Hour 0. m. While Not while foctory, street, olfice bldg., etc. 
= p.m. lot work [7] ot work (J H 
7 7 
21. | certify that | attended the deceased from._/”/ Gilet Eat ELA 1.5 Zthot | last saw the deceased 
alive on. AZ A £05, eZ. and that deoth occurred at 03.00 .BM, from the coves ond on the date stoted abave. - 
ADDRESS (Street, city town, i giets DATE SIGNED 
Evia a Metta ctir“, COS fu Ser, PO SSI = 
SIGNATURE 2 D. eS oe a= $ per e-g ce) ee) LOLS C 
= 27757 amiak z fe 
PHYSICIAN'S, 
NAME (Type) 5/16/59. 


‘220. BURIAL, CREMATION, - Pare eae 72c. NAME OF eee OR CREMATORY Ey yp (City, town, or county) {Stote) 
ED Specify) 23-8 4 : ie. 
Kee LE, tapers (bettsd oH 


‘23. FUNERAL DIRE! ‘scam RE gf fi Ae 2a. Tay Seer ‘24b {REGISTRAR'S SIGNATURE“ 
a Fn 7 04, beoclll, BP, wee MAY 25°50 | Clathan Le Match 


# 


Poges 1 ond 2 shor 


that the death certificate be executed within 24 haurs after deoth’ Poge 4 
Then please remove carbon papers. 


ter this certificate has been signed by the ottending physician and completely filled in by the 


ied for use as the burial-tronsit permit. 


spital or attending physician. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


poge 3 should be det: 


a 
e 
é 
2 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 
ie ‘ 


TO FUNERAL DIRECT! 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


579 CERTIFICATE OF DEATH 05783 


Reg. Dist. No. 


iF bay aa 2. attr seach (Where deceased lived. If institutian: Residence before admission) 
9. MY o. b. COUNTY 
Mont gome ere: District of Columbia 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL and give nearest town} 


Bethesda Sh days 


d. NAME OF HOSPITAL (If nat in hospitol, give street address} 
OR INSTITUTION 


The Clinical Center, Bethesda 1h, Md. 


c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Washington ‘ 
d. STREET ADDRESS e. 1S RESIDENCE 
« ” " ON A FARM? 
100 Connecticut Avenue, N. W. | sO) nom 


3. oe a Fist Middle low 4. Ha Month Doy Yeor 
{Type or print Gertrude Margaret Laffin DEATH Ma; VS; 1959) 
5. SEX 6. COLOR OR RACE | 7. Married (] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors HE UNDER 1 YEAR|IF UNDER 24 HRS. _ 
F lost birthday) [Months Hours [ Min. 
Female White  |winowenge —ovorceoQ) | March 26, 1887 ys. 
1. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} t e 
Housewife None Wisconsin Ue Se Aw 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Theodore Ballering Isabelle Wittman 


1S, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Ades 
| 0-20-8845 | The Clinical Center, Bethesda 1), Maryland 


No 
INTERVAL BETWEEN 
ONSET ATH 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), ond (e-] 
IAT OAS St Soo) _Bronchopneunonia 
170% DUE TO 
Conditions, if any, which Carcinoma of the Breast Metastatic to Lung 


gave rise to immediate 


2 Years 


cause {a}, stating the under. ( PUE TO 
lying cause last, te 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) }19. By ah el 
MED’ 
. ves BE No) 


200. ACCIDENT ie SESS (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


—— ~~ - 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Yeor [70d. INJURY OCCURRED [20s PLACE OF INJURY IHome, form, 120 (City or town) (County) {Stote) 
Hour a. m. While Not while factory, street, affice bldg., etc.) | 
pom. 19 Jat work [) at work =) ' 
21, | certify thot | ottended the deceased from March 19 ___ 19.29, to May 12. , 19.22. that | lost saw the deceased 


aes, ond thot deoth occurred 01 3800 Ay, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 


olive ot aaee 


\CTUAL 
SIGNATURE, 
PHYSICIAN'S 
Namettyes) Ge RICHARD LEE, MD. Bethesda 1h, Maryland 
220. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATJON (City, town, or county) (State) 


Pope vag on Ko- Cc? Mz 0 . ae A SM. De 


a. FUNERAL DIRECTORS SIGNATURE ADDRESS 2p. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee ey) boty ~ ¢3-LFZ. SEEM. Voate MAY 2 0°59 Onthnn £ Prasad 


e 


cma, 


tp 


’ 


t director, 
i 


fter death: Page 4 


g physician and completely filled in by the 


wi 


filed 


Pages | and 2 sho 


Then please remave carbon papers. 


I or attending physician. 


fter this certificate has been signed by the attendin: 
|, cremation, ar remaval, and in any event within 72 haurs after death. 


ed for use as the burial-transit permit. 


asp 


& 


page 3 should be del 
the registrar prior ta burial, 


may be retained by 
TO FUNERAL DIRECT 
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pet 


So 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 0 2 § 
5860 CERTIFICATE OF DEATH iieho 754 


‘ He eg a RE ee (Where deceased lived. If institution: Residence before admission) 

2. STA b. COUNTY 
Montgomer marviano |! “hennessee 

b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) V 
RURAL ond give nearest town) 
Bethesda 17 days Erwin = 

d. NAME OF HOSPITAL {if not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


he Clinica’ Center, Bethesda ik, Md.|| Willow Street Extended yes) Noga 


. NAME OF First Middle Lost ie DATE 


DECEASED OF 
DEATH 


yeti) Robert Willian Lawson, Jr. 
‘5. SEX 6. COLOR OR RACE | 7. MARRIED EC] NEVER MARRIED o 8. DATE OF BIRTH 9% frie (a 
Male | White _|woowoO  ovorceoO | February 19, 1917 he 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 
Manufacturing Tennessee U. S.A. 


Vice-President 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert W. Lawson, Sr. Lettie Brom 
1s, was is GSES U.S. ARMED Fees 16. SOCIAL SECURITY NO. [17. INFORMANTT he Medical Record Adres 
noes Hse AI Forces 
Yes Li TT 4)10-03-2610 | The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (cl-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 

‘ _ IMMEDIATE CAUSE (a). hours 
196.9 DUE TO 


Conditions, if ony. which (by i months 
gove rise to immediate 

couse (0), stoting the under. { DUE TO 

lying couse lost. tc) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes no] 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hl of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) {Stote) 
Hour oo. m, While. Not while fectory, street, office bldg., etc.) r 
Pom. Jot work [_] of work ' 


21. | certify that | attended the deceased from.May 5 119.59), ta. May 22). 1959 that | tos sow the idaceased 
olive on. May 22. 1st) and that death accurred at 1.0. :L0PM, from the causes and on the date stated abave. 


4 ADDRESS (Street, city or town, stote} DATE SIGNED 
eres PP. rat) 
Hine _S pete A eC. 


PHYSICIAN'S The National Institutes of Health 
NAME (Type) JAMES M. MARSH M.D. Bethesda _,...Maryland. 


PB PEPER Nc. NAENPEP YER BOE ION LEPROTN (City. town, Tentre (Stote) 


23. Fue DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SpnpsuRe 
te) Cntinn 8, Tend 


ert A. Pumphrey Bethesda,Md,. pare MAY 2 7 '59 


1 director, 


filed with 


Pages ] ond 2 sho: 


ned by the ottending physician and campletely filled in by the 
Then pleose remove corban papers. 


ermit. 


\ospital ar ottending physician. 
for use as the burial-transi! 


* 


page 3 should be det 


fter this certificate has been 
the registrar prior to burial, crematian, ar removal, and in any event within 72 hours ofter deoth. 


may be retained by 
TO FUNERAL DIRECT 


~ 
= 
oD 
8 
2 
2 
° 
8 
7 
3 
= 
S 
3 
<= 
= 
2 
B 
= 
5 
2 
z 
3 
S 
e 
: 
. 
° 
a 
2 
oO 
3 
4 
3 
£ 
oO 
8 
vo 
. 
2 
3 
2 
& 
& 
& 
& 
3 
8 
5; 
2 
fa 
3 
= 
oO 
2 
: 
=z 
B 
© 
= 
[= 
= 
ia 
< 
ox 
6 
ES; 
< 
= 
a 
iE 
re 
x 
° 
2 


VS ATS (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5803 CERTIFICATE OF DEATH tog, din, wo, QO 789 


1 Benin a: hs RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
bg b. COUNTY 
Hontgomery : Ss COUNTY Pagewell 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! lown) 


Bethesda 15 days Jewell Ridge 2 
d. NAME OF ba {IF not in haspitol, give street address) d. STREET ADDRESS els RESIDENICE 
OR INSTITU’ ON A FARM? 


The Clinical Cente r r, Bethesda 2h, Md none} XE (ol ome 


|. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED 


{Type oF print) Naney Lee lari Beare ____., Ma, 10 


5. SEX 6. COLOR OR RACE | 7. MARRIED [|] NEVER MARRIED £2) | &. DATE OF BIRTH [ AGE {In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 


lost bie foalteT Oayi? | Fldoa 
Female White wioowed (} pworceo[} |October 15, 198 10. ‘i el ‘4 


Wa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHA’ 
during most of working life, even if retired) 
Student None West Virginia U. Se 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arlin Layne™ Lola Browning 
NAR is Se a Ie Sh a 16. SOCIAL SECURITY NO. 117. INFORMANT The Medical Record Address 
| None The Clinical Center, Bethesda 1), Maryland 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c) j INTERVAL BETWEEN 


ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: ardia rre: 
IMMEDIATE CAUSE (o} C isd A ste 


a DUE To 

Conditions. if ony, which ns Pulmonary Hypertension. 
couse (0), Woting ine under ETO Congenital Heart Disease with Ventricular Septal 
lying couse lost. w—Defect, Postedperative, 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. RHE 


ves &]} No} 


20a. ACCIDENT Ye GS (a) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20c. TIME OF INJURY Month, Day, Year )20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, Pa ERO eaior) (County) {Stote) 
Hour. m. While. __ Net white foctory, street, office bldg., 
jot work [[] of work [[] " 


CHB Ps ro 


[ADDRESS (Street, city or town, state) 


The Clinical Cent: 


MEDICAL CERTIFICATION 


Nawctave, WILLIAM P, CORNELL, M.D. 


‘Zo. BURIAL, CREMATION, | 22. A THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, oF county) {Store} 
RENO, ee O 
faced Man, West Virginia 


73. FUNERAL DIRECTOR'S fen appress W&, Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
The S,H.Hines Co.-2901 llth St. SN. pare MAY 1 2 '59 Cntten £ Kier 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5716 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pe 05786 


Dist. No. 
1, PLACE OF ATH " 2. USUAL RESIDENCE (Where deceased lived. If institution: ‘iene be bahar ‘odmission} 


a. COU! — 
MARYLAND @. STATE 7. male b. COUNTY | Peli ee 
{ vN pees rote leit, write ARAL ¢. LENGTH OF STAY IN Ib ©. a Or TOWN in corporote limits, write RURAL and givyTforest tow 
arent town) LA 


Vid 


NX FOR STATE 
‘HEALTH DEPT. 


% 
erie 


: Page 3 shautd be wsed as a burial-tronsit permit. File pages 1 and 2 with the State Boord 


iw 7s Neve naa aati Inills Hi 7 Be eae, 
“all 90 9\r ‘ives, sO a 
4. DA) 


M nth Yeor 


a ‘ at : cake oe Lost ie NY 


6. COLOR OR RACE |7- oe MARRIEO [[]| 8. OATE OF BIRTH 9. Le {tn y - a UNDER 1 “a If UNDER 24 HES. 
ext — 
wag hee Be: joes Min, 
June 7, 1902 56 MG ‘ 


tf any delay is necessary, please 


ec, | WIDOWED pivoRCED [] 


th form 143, Page 5 may be retained for 


eed fay done] 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) re CITIZEN OF eal COUNTRY? 
en if cetire 
as 
L har Otte He he Genada | Amerie 
13, FATHER'S NAME 5 V4, MOTHER'S MAIDEN NAME 
mknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 73 =" 
{Yen no, oF os” we wr’ rie ‘of wervice) i: Ls 
a CSL se aw. ix cs (a = c, 
18. CAUSE OF DEATH [Enter anly one couse per line for is {b). ond (<),J fed arclar “Tstenvas steer 
Dee Te Sebolt,— 
(o) = afrrclen =— = — ae he os 
of " s 
Z ov DUE To 4 
Conditions, if ony, which oL. 


gave rise to immediole couse 
(0}, stoting the underlying( CUETO 
Seale, aa ‘o 


prior fo burial, cremation, ar removal, ond in ony event within 72 hours after death. 


writing the word “pending™ in pencil in Item 18. Give Pages 1, 2. and 3 to the funeral dir 


ta the Chief Medical Examiner's Office olong 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be exeeuted within 24 haurs after death. 


g PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE | TERMINAL DISEASE CONDITION GIVEN IN PART Troy]. Was AUTOPSY 
=, = RFORMED? 
Ga 3 ves Fy Nore 
© [20c, EXTERNAL CAUSE Was 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hof item 18) ’ ia 
& | PRIMARY [ or CONTRIBUTING () 
& | CAUSE OF DEATH. 
bs s = eS = 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (Cily ar town} (County) (Stole) 
8 Hour 6. m. While Not while foctory, street, office bldg., etc.! 
= p.m. 19 cat work (J at work 
21. Ucertify thot | took chorge of the remoins pilosa obove, held on Autopsy (_]. Inspection [4 tnquiry [PJ and in my 
a4 opinion deoth resulted from: Naturot toutes Ie Accident [], Suicide [], Homicide (1. Undetermined monner [] 
As 
uv 
yap Py TE si 
BSS P SENATURE__ WMzarckf 4. Cone. mp, CHIEF MEDICAL EXAMINER [7] 
‘3 4 ASSISTANT MEDICAL EXAMINER [[} "ibe ¥ 
e840 } 
£242 MINER'S 
i pee 3 NAME (irpe ) Merrill M, Cro ed DEPUTY MEDICAL EXAMINER 
25 —— — ——— —————————— 
pie Zz es Te IA, CREMATION, Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} ~ (State) 
ese. Specify 
x98 buria 12/59 Arling ti rlington, Virginia aes 
23. FUNERAL DIRECTOR'S SIGNATURE 24o. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ALSME The S. He Hines Ge, #1 ith St. Nw. MA 5 Onthur £ Finse 
5M 2/57 Washing ton9 ra fol DASE 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 
13 . 
3 2 8 902 CERTIFICATE OF DEATH ne tinn oeer 
Ss P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitution: Residence before admission) 
2 o oa. MARYLAND oa. E b. COUNTY 
= os Montgome South Carolina ’ 
€ b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {if cutside carporote limits, write RURAL and give nearest town) Vv 
2 pia RURAL ond give neores! town) 
% S| |_ Bethesda U3 days Aynor 
2 5 d. NAME OF HOSPITAL (IF nat in haspital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
3 f OR INSTITUTION ON A FARM? 
s ape QO Center Drive No Street Address Yes ea Nola) 
2 PQ fs NAME OF First Middle lost 4: DATE Manth Doy Yeor 
& AS | Ripe ce pion William Patrick Lewis ie May 2, 1959 
« Pm [5 sex 6. COLOR OR RACE |7. MARRIED FZ] NEVER MARRIED [-] | 8 DATE OF BIRTH 9: AGE (i yeon FUNDER 1 VEARLIF UNDER Pe HRS 
iy & >| Male White [wow] _oworceot) | October 17, 1876 2 ys a 
z ¢ a “he ae ey ve 
2 é 1 | 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 IN (G 
3 ACs oa during mast of working life, even if retired) : A 
3 PSS YO Farmer Farming South Carolina Ds, Sa ks 
3 a a s py 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PR 
ees & Ft Daniel Lewis Sarah Carmichael 
= 332 i zy en R 3 . iz. RIAANT ; 
= ae2 2 S Nimmo cs uy ee eee 16. SOCIAL SECURITY NO. | 17. INFO! The Medical Record Address 
& pe & # g Yo. i The Clinical Center, Bethesda 1, Maryland 
5. RS | 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
bee eo ea eae ec en CoA " 3 ONSET AND DEATH 
Se ae 2 —sAMMEDIATE CAUSE (o)__Pulmonary Emboli, and Infarction D. 
5 fF: & 2 4s é DUE TO 
= 325 § H Conditions, if any, which Generalized Arteriosclerosis 
3 BES C4 gove rise ta immediate 
= e@gc "i DUE TO 
5 ett OW cause {a}, stating the under: 
g 2 e =P 5 g lying cause lost, to—_nknoum 
3198 5 om od é Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19. WAS AUTOPSY 
oe SEs wp 12 PERFORMED? 
=> oO - 
gopes G2 [32 Arteriosclerotic Heart Disease ves fd Noo 
ee He E = ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ZSoe. 1 @ | & [OR CONTRIBUTING DI CAUSE OF DEATH 
a5 Yc o y 3 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
eieets.6.. @ 20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City ar town) (Count State} 
aoe 5 {County} ( 
> oe go BY a Hour 0. m, While Not while factory, street, affice bldg... etc.) | 
Se ecis oa ° |= Jot work (J ot work (J ' 
+ Raa eg 
Sas-° 3 a 21. I certify that f attended the deceased from_March 20 __ wipe ia eae ee oe . 19.59. that | lost saw the deceased 
Saas? a8 
z £3 ¢ ond that death accurred at_1315.AM, fram the couses and an the date stated abave. 
pe Sie e = ADDRESS (Street, city ar town, stote) DATE SIGNED 
<50% 2 AcTUAL : : 
apes a 4 eres mo. Lhe National Institutes of _5=2=59_. 
OsF Ta Bethesda 1h, Maryland 
gize? bo |/iemes 2 
Reaee on yvee!_Robe M a e MD 
Saws orf oat) eee = 
SEO D ay ‘Fa. BURIAL, CREMATION, | 226. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Storey 
235 $s a iS REMOVAL (Specify) Cc Cc Li 
ee ae B = an 9 O a ~Xe) arolina 
Pap 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hersey? Robert A. Pumphrey Bethesda, MarylandjosmMAY 5 59 Cnttut & Arosa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 
Q0% CERTIFICATE OF DEATH 05788 


Reg. Dist. No. 


7 es ; . 
& 23 . 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 
& ae o. COUNTY 4 a. STATE BCOUNTY FD pr FE Ode ¥ 
.. U8 | a7 y /Vi 4 ares as iad 
£3 oy) b. CITY OR TOWN (If outside corpofote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If corporate limits, write RURAL ond give nearest town) 
2 RURAL ond give nearest town) SS z + . ’ 
= mae Sij/ver Spr cone aN ae ON aes, 
& 2 d. NAME OF HOSPITAL (If nat in hospital, give street addi yd. STREET ADDRESS a ©. IS RESIDENCE 
S £F - ‘OR INSTITUTION : ee en fay 4 A. Lhe | Fs ON A FARM? 
Z 3S Y f/ z z x7 , a f03 ves C] } Nog 
2.26 3. NAME OF First Middle tow 4. DATE Month Doy Year 
Ses DECEASED . > ‘ OF 4 
8 2% (Type or print) wT Isve S Pog am ln ea" he 7 OEATH V1 eR P 19.3" 4 
=m - 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE, (In years 
a ol MARRIED EEP/NEVER MARRIED (] al a ? je etheeyy 
2, MILE td Koasien lwioowed CT] oivorced TJ | Gd tbugp of AISA C Ve ae 
a r 
E 1a. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS-OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) | a pmo i ate: 
ys 5 @ . Cfeare =| Po fe / Ze ee 40S AF 
5 13. FATHER'S NAME*—” * 5 14. MOTHER'S MAIDEN NAME F 
AMES Add sav) LIGAP SF E0T ALG Pe Siva) » LATS v220) gy 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, oF unknown) If yen, give wor oF dates of service} Sis Cree Bevis 1 
- ) 


OST -OF-OF HB Adages K, Licht foes 
18: CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] 4 
PART |. DEATH WAS CAUSED BY: 13! ag \ 
AD xy WMEOUATE CAUSE (o)_ Cie ve» oe J AA po vse 
39/xX 


OUE TO 


‘ a Mi ch, 
INTERVAL BETWEEN 
ONSET AND DEATH 


d by the attending physician 


page 3 shauld be cu. died for use os the burial-transit permit. Then please remave car 


Conditions, if any, which (b) fi 
4 Gove cise to immediate 
3 couse (0), stating the under. ( OVE TO ’ ‘ 
a lying couse lost. Aha ee TOE & 
c SS 
=e S Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. NESaUTOrSy 
Food le 
= 3 S yes not] 
oe = | 2c. ACCIDENT WAS UNDERLYING C]_— | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Ba & | OR CONTRIBUTING [J CAUSE OF DEATH 
3 © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, 1 20F, {City or town) {County) (State) 
= e Hour a. n. While Not while foctory, street, affice bldg., etc.) i" 
a4 = p.m. jot work (J of work [J] ‘ 
2 21. I certify that | attended the deceased from._-2d_¢z_42so_____., WiLL, te A ae a 192 that | last saw the deceased 


the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs afler/death 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed withi 


*5 

e 

= 

. 

5. 

‘3 

i. 

3 

<om alive on_ZtZeys cs) f ___, Wel rh and that death occurred at_4<__4_M, from the causes and on the date stated above. 
% Nee r Y ADDRESS (Street, city or town, state) OATE SIGNED 
6 ACTUAL / co ‘ A . * 
BE SIGNATUR Le aloat nto toagl hfe eat Ea M.D. Senet i mummies conc 

ox 

3S PHYSICIAN'S 

2s NAME (Type) 2 0/2 a dbodeche Arf. 

a: ‘Ro. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tewn, of county) (State) 

~S REMOVAL (Specify) 3 A 

EO f A 6 9 Fo coln Cemeter Prince Geo, Co., Maryland 

ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs A15 14 INC. SILVER SPRING, MD. |... JUN 2 '59 lathien LL ic 


A 1/ a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FOR STATE 5805 _ MEDICAL EXAMINER’S CERTIFICATE OF DEATH neg. vist. eld) 789) 


HEALTH DEPT. [piace oF peat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


e * 9, COUNTY ©. STATE b. COUNTY 
£ p 
8:3 ( mba ¢ _ MARYLAND _ tne bce: 
= z Ki b. ae OR TO! W ene corpprate limit, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
= 8 geoten jour) 
e f Clic! 3 X Chery Chee ware 
= d. NAME OF Chkacy PR INSTITUTION (If not in hospital, give str he |. STREET ADDRESS. e. 1S RESIDENCE 
ad x . ‘ ON A FARM? 
: 7 Olt Cardiff fel _ 370I\ Caddy pd __|\e0 om 
§ 3. NAME OF est Middle Low 4. DATE Month Doy Yeor 
2 (Type or print) DEATH 198 
= 5. SEX 6. COLOR OR RACE [?- MARRIED GA NEVER MARRIED []| 8. OATE OF el bo (AGE ew, IF UNDER TYEAR| IF UNDER 24 
= é Net Monthi | Doys | Hours | Min. 
a . 
2 hvado wivowep [] —sivorceo (J Sr Joy ee ees |* 
4 Wo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stat or foreign country) h2. CITIZEN OF WHAT COUNIPY? 
during Rost of working life. even if reticed) D 
es A — .§ Ga. 
1 = a ake t ad 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME F 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? oe r 
Wea, 10, or entnowh} |" yer. give wor or deter of service) 
i 


a. + 18. CAUSE OF DEATH [Enter only one couse per line for (2), (b). ond (<).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


4 J 
UAO,/ OUE TO 
Canditions, if any, which re 


Gove rise to immediote couse 
(0), stoting the underlying( PVE TO 
couse lost. I i 


PART II. OTHER SIGNIFICANT CONDITIONS CO! 


‘ORMED? 


YES Ono vA 


ING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “i pte sAuTORSY 
PERE! 


é 

z Zoo, EXTERNAL CAUSE WAS co (|? descr HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18) 

& | CAUSE OF DEATH. 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 120. (City or town) (County) ——~—~—«(State) 
6 Hour 9. m. While Not while factory, street, office bldg., etc.) |} 

= p.m. w ‘at work ["] at work ' 


Page 3 should be used as a buriol-tronsit permit. Fite pages 1 and 2 with the Stole Baard 


to the Chief Medical Examiner's Office along with farm PM3. Page 5 moy be retained for 
or its designated agent, prior to burial, erematian. or removal, and in any event within 72 hours after death. 


writing the word “‘pending™ in pencil in tiem 18. Give Pages 1, 2, 


21. V certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection Bd. Inquiry [x], and in my 
opinian death resulted fram: Natural couses i. Accident ital Suicide OD. Homicide oO. Undetermined manner oO 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours alter death. if any delay is necessary, please 


2 

7) 
$ 
ota ASSISTANT MEDICAL EXAMINER [7] 
af Lb NAME pd APA S= 
ote NAME pl AA Tr Blo SCAZEF DEPUTY MEDICAL EXAMINER 4 ae s = ; 
Fy 23 Te. ROY, CREMATION. AM, DATE THEREOF 7c. NAME OF CEMETERY @ - 72d, LOCATION (City, town, oF eaunly) {(Stote) = 

a specify 

i369 Buen 5-25-59 [4+. Buiter 2 ae c. 

= 2). FUNERAL DIRECTOR'S SIGNATURE ADDRESS Penn pes 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Cc 


Muse Innes T Kam Ive, PA he. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0579 
572% CERTIFICATE OF DEATH 0790 


Reg. Dist. No. 


aw 


st 
85 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Rerldence before odmlsion) 
& 3 o. COUNTY MONTGOMERY nae 0. STATE = MARYLAND b.county MONTGOMERY 
o= “ 
os b. CITY OR TOWN (If outside corporote limits, write |<, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If oultide corporote limits, write RURAL ond give nearest town) 
He RURAL ond give nearest town) ae 
IEE ROCKVILLE 4 years G& ROCKVILLE 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
x OR INSTITUTION 12,715 CALDWELL STREET 12,715 CALDWELL STREET Yeo de 
3. NAME OF First Middle Tost 4, DATE Month Cope vest 
(Type or print) EDNA VIRGINIA LOVEL OEATH MAY 1 19299 
3. SEX & COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH AGE in geo PEUNDER WEAR IE UNDER 24H, 
FEMALE WHITE wivoweo B} —oowvorcen] P/3/1900 pd Min, 
5B. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
during most of working life, even if retired) 
Homemaker own home Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Joseph Brown Laura V. Barrett 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT 


Address 
(Yen, m0 or voknown} | {It yet, give wor or dotes ot service) Mrs, Mary C, Van Sickley 12,715 Caldwell a 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond Jo] INTERVAL BETWEEN 


12. CITIZEN OF WHAT COUNTRY? 


S.Ae 


Then please remove carbon papers. Pages 1 and 2s! 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofterd 


ONSETZAND DEATH 
PART 1. DEATH WAS CAUSED BY: f 
ae IMMEDIATE CAUSE (o) Ce a ¥, "4 
A ‘ DUE TO 


Conditions, if ony, which by 


fe) 


After this certificate has been signed by the ottending physicion ond completely filled in by th: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


& 
$23 
285 ra Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tio]]19. WAS AUTORSY 
nos - 
G80 3 yes] not] 
ares 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
emi 2 | OR CONTRIBUTING L] CAUSE OF DEATH 
Ege & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 S ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
CH} ray Hour o. m. While Not while. foctory, street, office bldg., etc.) | 
ae = p.m. 19 Jot work [J] of work [7] ' 
aoe 5 " = 
H 3 i 1928, to. Fic Ae , 19.47.,thot I last sow the deceosed 
Hy * 4 
" olive an. ats WF, and thot deoth occurred ot 1308 | . from the couses ond on the dote stoted obove, 
8. ye ADDRESS (Street, city or Bay, stote) DATE SIGNED 
2 ACTUAL f va * w, oe, ~ ae : = 
pus i] ithe Vanek K- Niro mo/ 6.32 are hog 7 '> BBV OL SS. 
£a2 
8.432 PHYSICIAN'S 4 1 ae ‘ t . 4 
ege Name (tyes) Harold L. Hirsh, M.D. = izton, .¢ 
3 2 Ro. SURIAL, CeeeOT On ‘7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, oF county) {Stote) 
~5.% ‘AL (Speci 5 
pe g BUR 4/59 WASHINGTON NAT'L, CEMETERY Prince Geo, County, Md, 
bs 


se wi EY, INC. AREER SPRING ,MD. me MAY 559 ‘dab, parce sengunt 
A al toa A AbLe Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 79 1 
5806 CERTIFICATE OF DEATH hia. ace aie 


wat 


~ ce 
oy Sig. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f inslitution. Residence before admission} 
i 
e 3 M o. COUNTY Pte Sy 9. STATE b. COUNTY 
hee Montgomer Delaware 
Sp b. CITY OR TOWN (IF outside corporate limils, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) ¥ 
g s RURAL ond give ngorest town} 
a 3 Bethesda (Rural) 6 days Dover d 
pa 2 oe d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
° = a "3. Nave + 1 106! a St +t eo NO 
ra ~ YES NO 
g 25 Naval Hospita OB 3r: ree ’ 
2 £6 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
= = ms DECEASED | ” ye 
eee {Type or print David Ross MADRY DEATH Ma. 161959 
2 8 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_X| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
ets o lost biethdoy} [Months] Doys | Hours Min, 
a 2¢ Male Caucagian|winowen Divorced [] 6-7 -57 Loos 
2 € ae Wo. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 89 3 1 } during most of working life, even if relired) 
S$ Bes None eer es Delaware U.S.A. 
3 ° 3 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 28% James A. MADRY Joy D. DECELL 
we ee 
té > Fs 5 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= §e2 ‘i 
aa (Mes, no, er unknown) {Il yes, give nor or dates of verace} 
f eek No None (F) James A. Madry, samw as #2 above 
5 2B 18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond {c)- INTERVAL BETWEEN 
S Get ONSET AND DEATH 
7° =O’; ART 1. DEAT ‘AS CAUSED BY: 
2 25 2 PART |. DEATH MEDIATE Cause (o)___nfarctions, adrenal & other organs 
5 fF? ; i, é DUE TO 
4 ‘ 
= fp Conditions, sf ony, which ty _Congenital Heart Disease (Ventricular Septal Def ct) 
3 géEs gove rise ta immediate 
Se Se couse (o}, stoting the under- ( DUE TO 
gest lying couse lost, «@— Advanced pulmonary Hypertension 
3 a 3 S z (3 Pant 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Mearonrenaad 
=“ > = 9 é “3 
Ens 4 ‘ 
ga0nl9 A |v yesX] No) 
2 2 g 
Fors & & [ 20. ACCIDENT WAS_UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
~& PO = 
eeget & | OR CONTRIBUTING CT CAUSE OF DEATH 
zeses & |(F €THER, NOTIFY MEDICAL EXAMINER} 
Loess 20. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count Stole 
wola eo: f ( Y) (Stote} 
ESL 88 FS Hour 0. m. wy (While, a Not tie Sects owed, eee MONE e 
zsEré 3 p.m. jot worl ot work ' 
Eos 
ee, ss , 
23235 21. I certify thot | attended the deceased from May 1O 19.22, to_May 16 , 19.29. ,that | last saw the deceased 
2 55 alive onMay _ 16 , 1259 and that death occurred at_9330A M, fram the causes and on the dote stated above. 
ES ADDRESS (Street, city or town, stote} DATE SIGNED 
a Te Sutton mo 6-59 
avi oS .D. oe 
O2s0a f 
= i 
woos, ( PHYSICIAN'S ila ies ia 
Kea2e Name (Type)_Kenneth W.Se11)\,Lt, MC, USN 
Fa £2°9 720. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zed. LOCATION (City, town, or county) (Stote) 
eo oS L pec 
mies pur Lai “Siipinept 5-17-59 Dover Delaware 
ee s, pfenc TORS S4GNATURE ‘ADDRESS ‘ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 » oF ,~ bed ee 
eaten A.” Pargns uneral Home, Bethesda, Md. pate MAY 19 '59 Clnthun £ Ansan 


th5 Ce : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
bye, * 5807 CERTIFICATE OF DEATH (0792 


Reg. Dist. No. 


« 


’ 


~ } | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institullons Residence before odmission} 
oe. : & SUNT’ _ MONTGOMERY manvano |) SF D.C sy 
<= b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corparote limits, write RURAL ond give nearest town} 7 
8 RURAL on nearest town] ae) . 
3 %% NSINGTON 1 day WASHINGTON 4] K. 3 
3 = & a 4. fara 28 HOSPITAL (If not in hospital, give street address} ms d. STREET ADDRESS. . v2 RESIDENCE 
pean <} 505" "KENSINGTON GARDENS REST HOME 1920 S Street, N.W. ves] No 
> vv - 
2 £6 & 3. NAME oF First Middle lost 4. DATE Month Do Yeor 
cue DECEASED OF i " 
SB LK bitte cr prion CATHERINE CLARE _ MARTIN DeatH MAY 15 __ 1959 
c = 
£ =e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED OK | &. DATE OF BIRTH 9 fs {in ear IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 3 : FEMALE WHITE wioowen (] pivorceo [] April 9, 1885 kas rm. atl ge les ex 
= & y 10a. USUAL OCCUPATION (Give kind of work done] !0b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe Y during most of working life. even if retired) 
2 & . Clerk-Stenographer (oe ired) U.S. GOV'T. WASHINGTON, D.C. U.S.A. 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8S WILLIAM MARTIN MARGARET KOCH 
see ‘ 
PS £8 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17, INFORMANT i Address 
a ae < Cian Sears alot @ -siccsematolen cares? yes Mrs, Sarah King, Leonardtown, Maryland 
fe 
3 eRe X< 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
3s 2a PART I. DEATH WAS CAUSED BY: 
e's IMMEDIATE CAUSE (o} = 
5 =e H LAGI XK DUE TO 
= S2> Conditions, if ony. which is 
3 3 Eo, gove rise to immediote 
3 sks couse (0), stoting the under. ( OVE TO 
eesy lying couse lost, re 
3 2 g5° 4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie Was AUTOPSY 
2Rots iS oe 
£45 <1 yes] N 
eag.oo0 ul 
2 2 y 
fous § z) + | © [200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
$3 & ] oR CONTRIBUTING C1 CAUSE OF DEATH 
<ek £ ate & |(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 SEs § 1 1% [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
: BLISS 6 Hour 0. m. eS Sees Sochoryicetreet Lettegs eae sie) t 
=t Pe i jot work of work i 
B58 3 ae = 
gas. - rf 21. 1 certify that | attended the deceased Cong Paton 19.89, to Lag J 3____, 19.S9;that | tast saw the deceased 
Zz 3 li id 
oo a 5's olive an_, a4 1S en Me " 12we FJ. and thaf death accurred ot £.2= M, fram the causes and an the date stated abave. 
e &: Fa i 7? ADDRESS (street, city oF town, store) DATE SIGNED 
< 200. actual 9241 Columbia Blvd,, Silver Spring 
aces 8 SIGNATUR BA?“ ano 
ee 2 
28338 misses J, MARION BANKHEAD L 
Sa 4 3 Seg ieen pp die EEE Ss ed 
5 & 3 Said) 220. BURIAL, CREMATION, | 22b. DATE THEREOF Bee Ph aah PR EAT OR 2d. LOCATION town, or county) {State) 
Seees oN | Aware” | sre sso »EENCOLN” CREMATORY PRINCE GEO. COUNTY, MD, 
o Foe 
er ., FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
hain ARNE Pi REY, INC. SILVER SPRING, MD, MAY 18 "59 
13M 9/55 (Nkymeg A. Add Be DATE Onthug & Kaiya 


1 C MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5868 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


05793 


FOR ST Reg. Dist. No. 

he DEPT. | PLACE OF OFATH a 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
$2 marnano || &STATE wv b. COUNTY 
os ee = B. CITY OR TOWN It corde con ©. CITY OR mone It obtside corporate limits, write RURAL and ep =) 


7 4 M 1g own) CHa 


A Fs Ss a ee) eS 


18 RESIDENCE 


. ON A FARM? 
dank st 8S 


ead 
B28 
Bye. 
ee 
£55 3, NAME OF ; Middl Lest 4. DATE 
5523 sarees Fin iddle os Da “Month 
gies (Type or print) LP bh DEATH 
5 By, 5 

one} 5. SEX 6. POR OR RACE [7 NARRIED C] pffver manelé0 [| 8. DATE OF BIRTH 9. AGE tin yeor 
one 0 4 ‘ in roue 
mess Z._|wioowen fF "oworceo 1) at ie VITA £7 _ xd 
S iy = JAL OCCUPATION. ay kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 
SPE déringgiast of warking lite, qven if retired} 
ate! $21 y Z = —_ as 2 Le 
na 13. FATHER’S NAME ¢ 14, MOTHER'S —, NAME 
oz & 
e-s 

s 

= 


ith form PM3. Page 5 moy be retoined for 


= aatat Ad = a he = 
g & 15. WAS DECEASED EVER IN U. 5. ARMED FORCEA? 116, SOCIAL SECURITY NO. ] #7. a ce AANT dress, 
2 {You, 10, 07 uplagwn) (if yes. gi dates of weflce) 
Pak Mo_| seer 
ok —— = — TS ———— 
"3 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}, ond (c). iP INTERV at Between 
2 


m 
rs Office atong 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) ¢ 3 ieee 1 — 
Z2Ad1 DUE TO 


Conditions, if ony. which 
gove rise to immediote cause 


€ 

o 

a 

Fe 
mee 
20% 
See 
yt 0}, stoting the underlying( QUE TO 
ee < ° couse fast. (o) as —_ = 
£ g& 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. Wass AUTORSY 
tox ; — oe “ORMED 
Sof Oo 5 vst] Nop 
a 3 : : 
Pee = |200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port far Port Il of item 18.) 
pet fo | PRIMARY CJ or CONTRIBUTING C) 
5=2 & | CAUSE oF DEATH. 
i. ees = = 
oe © [ 206. TIME OF INJURY“ Menth, Day. Yeor 20d. INJURY GCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (State) 
Zoe 5 Hour 9, m. While Not while DES: RE STN OS 2 
oe = .m, 1 ot work [} ot work H 
P29, 2 p. 
Fee 21. V certify that | took charge af the remoins described above, held an Autopsy [}, Inspection P34, Inquiry [AL ond in my 


apinion death resulted from: Noturol causes QJ. Accident [1], Suicide [J], Homicide [], Undetermined manner ie] 


« 


ar its designated agent, priar to burial, cremotion, ar removal, and in 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. [f any deloy is necessary, please 


SS 
: Ee % Snes Loceawh, 4 FE PRES Poe = inp, CHIEF MEDICAL EXAMINER [] DATE StONED 
eee 2 t ASSISTANT MEDICAL EXAMINER [J 

o2e NAME (Type) é es V__Bpe, ScA 2 AK DEPUTY MEDICAL EXAMINER [. “ 
Beg 20. BURIAL, CREMATION, |Z2b. DATE THEREOF ic. NAME iis CEMETERY OR CREMATOI ~~ | 22d. LOCATION i 
2 ie MOVAL (Specify) or “14° Ss Pon . 

B65 7 A ia 


< 
o 
> 
a 
= 
a 


‘ao. REC'D BY REGISTRAR ih RE 


ome MAY 1 8'59 


73. FUNERAL O ons DE oi 
5M 2/57 Ve Bont Yok ee. 4- Wa my Cu 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 0579 
“5717 ~~ CERTIFICATE OF DEATH odo 


Reg. Dist. No. 


ol 


sz 

% = ik PLACE ‘OF DEATH * pee (Where deceased lived. If institution: Residence before admission} 

ey i tay a. b. COUNTY 

38 ] iontgome phage oad Maryland Montgomery 

3 ‘g ne b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (fF oulside corporate limits, write RURAL and give nearest tawn} 

RURAL and give nearest town) on 
: Takoma Park 7 Takom Park 

= d. NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= x OR INSTITUTION / ON A FARM? 
3 F 8507 Flower Avenue 8507 Flower Avenue vs noO) 
5 3. NAME OF First Middle lost 4. DATE Month ‘oor Yeor 
5 instr ANNA SIGNE MATISON | Beam a a/ a 
oa 
o RS. 
“ 


5. SEX 6. COLOR OR RACE | 7. marRi€D [7 NEVER MARRIED [J | & ‘ “To ie oy’ a ae : lout 
7. EVER MARRIED enn last pirthday) ths. s | Hours | Min. 
Female| White wiboweb (] pivorceo] } Februar y 27 2 18 92. re 


cian ond campletely filled in by the 


¢ 

ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of warking life, even if retired} 

cs Housewife Own Home Sweden USA 

2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 Nils Petterson ? Neilson 


pe WAS odeacuedt IN U.S. —_— porceen 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
88, nO, oF unknown) {It yes, give wor or dates of vervics) 
None Bror Walter Mattson, 8507 Flower Ave. Tak.Pk. Md, 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b}. ond (c).) q INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
_ IMMEDIATE CAUSE (a 


the DUE TO 
Conditions, if ony, which 
gove tise to immediate 
coMse {a}, stating the under ( CUETO 
lying couse fost. ? 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
A # —— Pt Che, PERFORMED? 
a yes) noO 
200. ACCIDENT WAS UNDERLYING (1 | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part for Port ff af item 1B.) 


OR CONTRIBUTING. USE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Yeor |20d. {NJURY OCCURRED |] 202. PLACE OF INJURY iHome. farm, | 20f. (City or town} {County} {Stote) 
Hour a.m. While Not while foctory, sIreel, affice bidg., etc.) ! 
p.m. 19 jot work [] ot work [A] a H 


Zef2 


Peedi Rk 


that the death certificate be executed within 24 haurs after death: Page 4 


res 


MEDICAL CERTIFICATION: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


21. | certify. hie | attended the deceased. fram.__. a rules to. <a..-.-, 19-2 f.,that | last saw the deceased 
alive an___AZey Of WP ND ___, and that death accurred at___ OP ps fram the cause and an the date stated above. 
4 _ ADDRESS (Sireet, city or town, stote) DATE SIGNED 
ie ACTUAL 
Pa s, SIGNATU A.D. bocce ee eee 
os ¢ PHYSICIAN'S Bi ia 
<2 "| [Ries DEXMARD A Syren, 
23 ‘Wo. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 
5 8 REMOVAL ([Specify} 
of fj Baris Ma Q59 BY inech smneter Bladen - p 
Ss 7 y CUED i ‘ADDRESS aa. REC'D BY REGISTRAR | 22. " - 
WAS? Ee tebdauh J fALRO7, 254 Carroll St. TascPk«s ose MAY 25 '59 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 295 
5809 —_- MEDICAL EXAMINER'S CERTIFICATE OF DEATH wae 


(Yes, ne, or untnowa) {it yes, give war or dates of rervice 


No -= +2 = | No _ 


1B. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c}. } 


rt. he Ins Gh Lae 16. SOCIAL SECURITY pei Ld ereanele u Lethe 
Chrcattenns Ine blasts Sze 2—__ 


in any even! 


wil 


INTERVAL BETWEEN 


FO Reg. Dist. No. 4 
HEA 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If inatitution: Residence Before odmistion) 
eo o. COU 
£8 Rain ©. STATE % b. COUNTY ae 
3 fol. _ _ 
iar b. CITY OR TOWN {tt ounide Afporate limits, write MURAL ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (iFoutside corporote limits, write RURAL ond eores! fown) / 
3 ‘ond give nearest town) Vv 
° ; pec ae ee ee ~ 
2555 @. NAME OF HOSPITAL OR INSTITUTION [If nd in houpitol, give atreff oddven) ig ‘STREET ADDRESS ts IS RESIDENCE 
c =e f 
2ope oe Yes NO 
=t332 * 2120 ta Ta Opa 
B§558 tort Month — Yeor 
se las 
Sees Len atae “ Laatinr. | * Nay i. 49 
5 2 oe a 6. COLOR OR RACE |7. MARRIED (a: NEVER MARRIED o 8. DATE OF BIRTH 7. bo | Ito years EUNDER 1YEAR] IF UNDER 24 HRS. 
2 >t 5 a 
=" BE w x th Hi Mi 
oEFe wiooweo & —oivorceo (J 6- f- / 763 peas ‘| pila bata Se 
“ Ss a 2 
5 oe al Ps tat en done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oes if retin 
Noo 
Selig own business _ ae | @e8.e 
-35 3 = 3. FATHER’S NAME a. MOTHER" 'S MAIDEN NAME 
BE &F 
on & < 
SE 
se 
gst 
a 
= = 
g 
£ 


PART I, DEATH WAS CAUSED 8Y: y a ee 
IMMEDIATE CAUSE (0) Labi he Com — i tee 2 
J Ld ” / UE To 
Conditions, if ony, which ©) 


gove rise 10 immediole couse 
Jo), stating the underlying( OVE TO 
couse lost. . ice 


1 Examiner's Office along 


21. t certify thot | took chorge of the remoins described obove, held on Autopsy [J], Inspection J, Inquiry and in my 
opinion deoth resulted from: Natural couses Kl. Accident [], Suicide (J, Homicide [7], Undetermined monner (J 


AMINER: This certificate should be executed within 24 haurs after death. 


writing the ward “pending™ in pencil 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel). Was AUTOPSY 
io te © PERFORMED? 

A 

3 3 : i ae, vs) NOR 

Ef & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) 

& & | PRIMARY (1 or CONTRIBUTING [? 

= G | CAUSE OF DEATH. 

= = <2 4 a —_ 

= & [20c. TIME OF INJURY — Month. Doy. Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, ae 1204. (City or town) (County) (Stote) 

tu re] Hour 9. m. While Not while factory, street, office bidg., etc. yy 

2 = p.m 9 ot work [] of work [J 

a 


TO FUNERAL DIRECTOR: Page 3 should be used o2 a buriol-tronsit per mi 


or its designated agent, prior to burial, cremation, ar removal, and 


< 

Ae pein Z a wh Adte2 Hat sap, CHIEF MEDICAL EXAMINER [J] Cet eee, 
Eye 4 ASSISTANT MEDICAL EXAMINER [7] 

Ets = Name (ieee) f- ‘sey he OSE hA pt DEPUTY MEDICAL EXAMINER ER Deg ‘7 45 tM cs 
¢ Ff 3 Re. Bena rc ‘22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) a 
age specify] 

oft rans-Bur. |5-20-59  |Highland Cemetery | Winfield, Kansas _ at 
Ke 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY soe Dab, REGISTRAR'S SIGNATURE _ 

VS. AISME t 

5M. 2/57 obert A. Pumphrey, Bethesda, Maryland __| mr MAY 9159 | nba f tia 


1 p MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( } 5 7 9 
< 5810 CERTIFICATE OF DEATH 6 


aes Reg. Dist. No. 
3 { Mi 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
z a. COUNTY a han o. STATE b. COUNTY, 
2 Mont gome: Virginia Patrfax 
o b. CITY OR TOWN (If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give neorest town} 
«a Bethesda ), days Falls Church $ 
& d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION “4 “ % ON A FARM? 
S The Clinical Center, Bethesda 1h, Mdl|_ 107 Rogers Drive ves Q)_No 
& 3. bis eae } First bel Lost 4 pale Manth Day Yeor 
3 {Type oF print) Herbert Leslie McCene DEATH Ma 2h, 1959 
8 5. SEX 6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE Ain yao IF UNDER 1 YEAR] IF UNDER 24 HRS. 
uethday} [Ma 7 
Fs Malle White Geoecats pivorceo July 12, 1903 Be ue jonths | Doys | Hours| Min. 
ae 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) re 
Salesman Photo Finishing Maryland U. Se Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William C. MeCeney Carrie Dove 
é akomencen Pet face ee 16. SOCIAL oo NO, |17. os os The Medical Record Address 
: NO | Unavailable | The Clinical Center, Bethesda 1), Maryland 
Zi 18, CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (J ne a 
A - . x 7 "5 N! ID, DEATH 
§ PART | DEATIUMEDIATE Cavs? @___ Ventricular fibrillation 
re or i DUE TO 


Conditions, if ony, which we Myocardial infarction days 
gave rise to immediate 
couse (o), stoting the under ( OVE TO 

lying couse lost. @—_Aortic insufficiency, luetic years 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 1 Nas) Ge 
PERFORMI 
ves] No 


20. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Sree 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY IHome, farm, ; 20. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) ; 
p.m. 19 fot work [7] ot work [J H 


21. | certify that | attended the deceosed fram_____ May 20____, 1929, to___..May_ 24 19 29 that | last sow the deceased 


fter this certificate has been signed by the attending physicion and campletely filled in by the 
MEDICAL CERTIFICATION 


spital ar attending physician. 
page 3 shauld be dey,ched for use as the burial-transit permit. 
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= 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


Oo 

¢ alive an £ --, 1Y2Z._.., and that death occurred 018230_ Py, fram the causes ond an the date stated abave. 
. ADORESS (Street, city or town, stote) DATE StGNED 
25 ACTUAL eis 

Re ] SIGNATURI M.D. . 

£5 P sti 

ae muvscuns Eugene B. Feigelson, M.D. Petmeoae ke eg Health 

og 2... bethe: ai oWeriend 2 se) i Se) 
a Zz ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote} 

a : : . : 

5 buria May 27,1959] National Memorial Park| Fairfax County, Virginia 

. FUNERAL TOR'S SI fe 2 
a ee ee ial R Zz ive By operons set MYSme, Inc. 2847 Wil aaniod 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7 Pk fer des Kerli ‘ MAY 2 6" 

1SM 10/57 bers pncd K _& 3. 43 A ngton DATE 59 OE 2 


7 ro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 


. . 1 


(a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
FOR, STATE 5811 ae wll 79 7 
HEALTH 4 * {1 PLACE OF DeaTH 2. USUAL RESIDENCE (Where deceosed lived. If Sai idence Galore 2iniiion) 
oo g | °. STATE b. COUNTY 
24" ntgomery manrtano || ° SI Virginia 
aE B. CITY OR TOWN cunie aio nin. wie eUtAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If oulside corporole limits, write RURAL ond give neorest town) 
. ive nearer tee - 
: © Bethesda (Rural) Merfolk 8 SSeS = 
35 S g ; d. NAME OF HOSPITAE OR INSTITUTION {If not in hespito!, give street address) d. STREET ADDRESS a ieee 
&§ | 
25Re U.S, Naval Hospital, Bethesda, Maryland || 1661 Banning Road_ [ves No GH 
BESS 3. NAME OF First ie lee 4 DATE Meth Dey Year 
eed 
ae {Type or print) Forest Hope MC CLANAN DEATH May 22 19 59 
5 32 i4 3, SEX 6. COLOR OR RACE |7. MARRIED RK] NEVER MARRIED [| 8. DATE OF GIRTH ae AGE tisaeon [IFUNIDER TYEAR] IF UNDER 24 HAS.” 
2 ose pe hs i 
IES 4 Male Caucasian |woowQ — vivorceo O] | August 28, 1919 390 yn. port | Doys | Hours | Min. 
3 5 ie _ Wo. USUAL ae eed bile A bal done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. auanr (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
De pring most of working life, even if ralir 
ea Poh Oe Se Navy Pilot Virginia UsSeA. 
3% 3 35 19, FATHER'S NAME a 14. MOTHER'S MAIDEN NAME 
o 
pze ge Hugh Hope MC CLANAN Zelpha Wolf 
Seees 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANTWATe  Addren ; , 
é é MGHE Se ies, ¥ ov eo” at ive whe 3 85 of service) 
5228 | ASur-7 irs. Arlene MC CLANAN, Qtrs H, Patuxent River, 
52 res TE. CAUSE OF DEATH [Enter only one couse pet line for (0), (OL ond (eh) aa 
5a¢€ PART I. DEATH WAS CAUSED BY: 
Beeg-8 ABT} DEATINMEDIATE Cause fo) Abdominal hemorrhage Pe 9 hours 
ae = 
ge £58 , s DUE To 
GBie i$ Conditions, if ony, which w _ Multiple injuries,extreme 9 hours 
SR. che Gove tise to immediote covet i enn ot: 2 ee ei = 
wT eS (0), stoting the underlying 
LES couelet. «Helicopter accident: 2222 s 
3 >Po ge PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)[19, WAS AUTOPSY _ 
Lebo a a a PERFORMED? 
goupve u 
epee 248 te" es IO 
=: s a & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW | INJURY ‘OCCURRED. “(Enter nolure of injury in Port or Port If of ifem 18. 
Sve SS & | PRIMARY (0 or CONTRIBUTING BF ; 
Teepe iS | CAUSE OF DEATH. icopt ident 
Ztcee |_ Helicopter acciden = a Ogi 
ese x 20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED |20e. PLACE OF INJURY (Home, faa 120. {City of town) (County) (Stole) 
gas /F 18 Hey" 2.0: White 2 Not while foctory, steel, office bldg. ele) | ; 
Boe es $| 1010" 19 5g|otwer Bd oven OINAS PAX RIV MD | Patuxent R. St. Mary's Md. 
a ; ee 2). I certify thor 1 took charge of the remains described above, held an Autopsy {X Inspection ‘ae Inquiry [], and in my 
*e:: apinion deoth resulted from: Noturol causes [J], Accident § i. Suicide (J, Homicide (1. Undetermined manner O 
— a 2 
= G ° 
y zu Z DATE SIGNED 
aa 16th Preah 9. /Greratas? yy cmrmocn tuner) 
= oe? a’ P ASSISTANT MEDICAL EXAMINER [_] 
az d EXAMINER'S, 
ELzes NAME (Type) Frank J» Broschart DEFUTY MEDICAL EXAMINER OR Dee | “' 
&poZs Tio. BURIAL, CREMATION, | 22b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) “(Slote 
aes2 MOVAL (Specify) : 
9 ®to° x Ber | 2 Memorial Cemetery Norfolk, Va. i 
= is 3 2do. REC'D BY REGISTRAR y serebe SIGNATURE ii 
. AISME 
is Joa MAY 27°59 | Chattun eines s 


thal the death certificate be executed within 24 haurs offer death: Page 4 


ires 


The low requ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


mel 


director, 
e filed with 


a 


ned by the attending physician and campletely filled in by thef 
pers. Pages | and 2 sho: 


\ 


fer deat 


po 


Then please remave car] 


‘ian. 


ing physici 
ate has been 


or altend 


Fler this certit 
d far use as the burial-transit permit. 


aspital 


‘a 


page 3 shauld be de,_c! 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 hours 


may be retained by 
TO FUNERAL DIRECT, 


VS AIS (4) 


1 


5M 10/57 


= ) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 98 
5812 CERTIFICATE OF DEATH 0798 


Reg. Dist. No. 


a, mL Oe DEwT 23 Let epee ae (Where deceased lived. If institution: Residence before odmission) 
ae o. b. COUNTY 
Montgomery nae Maryland Howard 
b. CITY OR TOWN {If outside corporote cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) v 
ney Guilford 3 x 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION, ‘ON A FARM? 
yYes(] no 
3. NAME OF First Middle lost 4. DATE Month Dey Yeor 
DECEASED | ce] 
[ype or print} Samy Jeffery McDonald DEATH Ma: 6 19 59 
5. SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (% [8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) = cry 


Mal White |Wirown pivorcep (} May 4, 1959 
Wa. USUAL OCCUPATION [Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
Newborn. Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


ancey McDonald Ruby Genevieve Edwards 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1¥es. 99. oF unknown) (0 yer. gre wor or dotes of service} 
No Hospital Records 


18, CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond {c)-] 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U. S. A. 


INTERVAL BETWEEN 
ONSET AND DEATH 


_ i onuesenee,, ‘Atelectasis ays 
7 { DUE TO 
Conditions, if ony, which we Prematurity (2+# 20z) 2 days 


gove rise to immediote 


couse (0}, stoting the under. ( DUE TO 
lying couse lost. to 
5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(0)]19. Was autorsy 
= 
$ ves] No 
= ] 200. ACCIDENT WAS UNDERLYING [CJ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 1B.) 
& JOR CONTRIBUTING C1 CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S eS ee 
& |20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
a Hour o.m. White Not white factory, street, office bldg.. etc.) 
= p.m. 19 lot work [] ot work [J ‘ 
NA A QO Ma OQ 
ML oe iF one , Wet tol aes Ne -2__.., 1927._,that | last saw the deceased 
F 1939, and that death occurred ot 1310 _PM, from the causes and an the date stated abave. 
5 ADDRESS (Stree!, city or town, stole) DATE SIGNED 


| ca 2 May 6, 1959 


PHYSICIAN'S 
NAME (Type) Cc. Whitake M.D. Clarksville, .Md 
Z2o. BURIAL, CREMATION, | 72b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
Ghrist Church guilford wa 
) f23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


F.C, Higinbathom, Ellicott City, Md 


26/9536 XV/ 


pate MAY 1.1 '59 Caithun §£ Ficene 


ge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pa 


cw 


ed by the attending physician and campletely filled in by thef 


— 


‘al djrectar, 


Pages 1 and 2 shaWe 


ers. 


Then please remove car! 
1, and in any event within 72 hours oftgt death. 


fter this certificote has been sign 
|, crematian, ar rema 


spital ar attending physician. 


10 


teyacned far use as the burial-transit permit. 


« 


may be retained by 
page 3 shauld be d! 
the registrar priar ta bi 


TO FUNERAL DIRECT{ 


Vs A15 (4) 


1 


5M 10/57 


+ 
, 


peat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
5813 CERTIFICATE OF DEATH Uo799 


Reg. Dist. No. 
Ls Martates DEATH 2. USUAL es {Where deceased lived. If institution: Residence before admission} 
= o. b. COUNTY 
ontgome y bi ot Morida 
b. CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} Vv 
RURAL and give necrest town) ~ 
Bethesda 129 days New Smyrna Beach ue xX-S 
d. NAME OF HOSPITAL (IF nat in hospital. give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Center, Bethesda 1), Md 616 North Orange Street Yes] NOTH 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type 0 print Naney Pearl Melvin DEATH May 6, 19 59 
5. SEX . COLOR OR RACE 


z3 MARRIED NEVER MARRIED go 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost bi pen | Mons Min. 
Female White wivoweo[]__ovorceo() |September 20, 1902 ys. 


10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Housewife None Florida U. S. Ae 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Caswell J, Richbourgh Elizabeth Johnson 


1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT The Medical Record Address 


(Yeu, no, or unknown) IIF yes. give wor or dates of service) 
No | None The Clinical Center, Bethesda 1h, Maryland 
18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b). and (c}-] INTERVAL BETWEEN, 
ran oun wes eee, Heart failure Lerhrs. 
Le DUE TO 
Conditions, if ony, which my Pulmonary infarcts 7 mos. 
gave rise to immedioe( | 


cause (a}, stating the under- 


lying couse lost. «@—_Acute myelogenous leukemia 11 _mos. 


ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a |19. Was Autopsy 
9 ‘ e 
< ves oO 
= [200, ACCIDENT WAS UNDERLYING [}__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Port laf item 18) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ray Hour oo. m, While Nat while factary, street, office bldg. etc.) | 
2 p.m. 19 Jat wark [] at work [) i 
+] MM e) 
21.1 corte attended the erie from. UIREEEST tase eis Sea te pal Oars, sthat | last saw the deceased 
g 
alive an_. 2 ind that death accurred all: 0 Ay, from the causes and an the date stated abave. 
y ADDRESS (Street, city or town, stote) DATE SIGNED 
Senature_|_“X VLa mo, The Clinical Center 
4 = The National Institutes of Health 
PHYSICIAN'S q ’ 
mane tiyee)__Richard H» Moy, M- De Bethesda 1), Maryl 
Zo. Lue Canes ‘2b, DATE THEREOF Tic. NAME OKCEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (tote) 4 
EMOV AS i . < 
Cremation | 5-7-59 Cedar Hill Suitland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphre: Bethesda 14, Md. pare MAY 8 ‘59 Onttun 8 Kiniad 


th. Page 4 
i 


a 


meal director, 
e filed with 


Pages 1 and 2 


icate be executed within 24 haurs ofter 


Then please remave carban papers. 


fter this certificate has been signed by the attending physician and campletely filled in by the 


ING PHYSICIAN: The law requires that the death cer: 


jospital ar 


page 3 shauld be detached for use as the buriol-transit permit. 


may be retained by. 


TO HOSPITAL OR AT 
TO FUNERAL DIRECT: 


¥S AIS (4) 


a 
= 
= 
8 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


Va 


5814 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


095800 


Reg. Dist. No. 


1, PLACE OF DEATH 


co. COUNTY Montg xy MARYLAND 


a be 2 2 lll (Where deceased lived. If institution: Residence before admission) 
° STATE Maryland b. COUNTY Prince George 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest to 
ural) 


Bethesda 


fi LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


W. Lanham Hills 


d. NAME OF HOSPITAL (If not in hospital, give street address) 
OR INSTITUTION 


U._S, Naval Hospital, Bethesda, Md 


d. STREET ADDRESS 


“SERPS 
7759 Emerson Rd. ves} No [] 


Fi peagug First Middle Lost 4. pate Month Day Year 
(Type oF print) Earl Allison MERRYMAN DEATH May 31 1959 
5, SEX 6. COLOR OR RACE |7. MARRIED [GE NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthdoy) T Months] Boys | Hours] Min. 
Male Caucasiapinowif] more>} | 3 May 1901 5B ys. 


during most of working life, even if retired) 


U. S. Navy 


13. FATHER'S NAME 


Benjamin Franklin Merryman 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote of foreign country} 


Washington, D.C. 


14, MOTHER'S MAIDEN NAME 


Maude Yaungblood 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


"yes" _ "198171954 “~" |577-09-890) 


INFORMANT 


Address 


Mary Irene Merryman (wife) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (o).] 


DUE TO 


Conditions. if ony, which 
gove rise to immediote 


couse (0), stoting the under- DUE TO 
clzlng couse iloshy te 


PART i DEATH WAS CAUSED BY: LV VY ail / AM LOM 


wCAkciwoma Coray, REC UREEWT, WITH 
LMerastasés To [PRyantartreevnsnd 


INTERVAL BETWEEN. 
ONSET AND DEATH 


A AenTH#s 


LrEaRS 
WS 


FS Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. Bi nfleo gl 
2 a ea nr 
3 YES%] NOT] 
= 20a. ACCIDENT WAS UNDERLYING []) 20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
= OR CONTRIBUTING C] CAUSE OF DEATH 
© f(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Hour o.m. While Not while foctory, street, office bldg., etc.) i 
= p.m. 19 lot work [1] ot work ' 
21. | certify that | attended the deceased fram.29 May 1959, 19, to3L May , 19229,that | last saw the deceased 
alive on__ 3], Ma 253, fram the causes and an the date stated above. 
f! ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
SIGNATURE_f— i ee a Owe Se ee ey Aes 
NAME (type Fe Se CALDWELL LT MC _USN __J_S._Nevel Hospital, Bethesda, Maryland. 
22o. BURIAL, CREMATION, | 22. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
specify) 
Burial 4 June 1959 Arlington National Arlington  Virginda 
3. FuRgPRAL DIRECTOR'S sIGATUREZ) Soo ‘ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ade 3 
Ffaneis Gaech*S Sons Hyattsville, Md. pare WUN 3S '59 Clithun £ FGinssa 
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Bog “s0jrasIp [osauny ayy 0) ¢ Puc 7 “1 SeBog SAID “| WAI] UE poued wr Guipuad, prom ayy Buittsm ‘aj 119) @4y ainraxa 

anal *gaeee ee ARIAP, AUST, HIRD aaOISAT SATE SAHIN: RSE SB IRI ENS SAS EDe? RELL SBMS Ee SBN TALES OF 


“0 


YS. AISME 


BM 2/57 


within 72 hours after death. 
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4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S815 —_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH {J 5801 


, PLACE OF DEATH i 2. USUAL RESIDENCE (Where. deceased | lived. oi inttitution: Residence bio ‘odmission) 


o. COUNTY 
re ey ©. STATE f- b. COUNTY yn. 
{If o Nneares! lown) 


orate Vit, write RUJAL = LENGTH OF STAY IN Ib c. CITY OR TOW! ulside corporote limit, wrile RURAL ond gi 


b2ow yes []_No f@ 


3. NAME OF t 4. OATE af 
NA oF ast oA Month Doy ear 


ee ‘ia, é Bam yay By 


3. SEX 4 RACE |7. MARRIED GQ NEVER MARRIED [-]|8. DATE OF BIRTH 4 


- 9 AGE in yoon AIF UNDER IYEAR] IF UNDER 24 HRS, 
widoweo [] oworceo[} | f~/. -/I¥ A 


d. NAME OF HOSPITAL OR INSTITUTION {If not {IF nat in sro Roted tH eaten q ps STREET ADDRESS c e. 1S RESIDENCE 
i ae ra ST Nope 
sf. &. 200. 


oat ere Se) Bar| ae 


Wo fssuat OCCUPATION Give kind of work “h 10b, KIND OF BUSINESS OR | OR INDUSTRY Kk BIRTHPLACE (State or foreign « country) a hz. CITIZEN OF WHAT COUNTRY? 


rin 31 of working lite, even if retired) . 
Pa. : MAS. G_ 


z | Gack 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SS tterhertwr 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
Wes. no, er unknown) | (IF yer, give war or dates of rervice) 


___No 


2 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED 8Y: 
. IMMEDIATE CAUSE (0) 
dete 


TQ QUE TO 


Conditions. Hf ony, which b) 
Gove rite to immediate cause 

{o), sloting the underlying( OVE TO 
couse lost, 


PART Il, OTHER SIGNIFICANT CONDITION: ING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
— ‘ORMED? 


Ye oO NO KK. 


20a. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 ar Port It of item 18.) 
PRIMARY CJ of CONTRIBUTING $2) 
CAUSE OF DEATH. 


Joc TIME OF INJURY Month, Doy, Yeor — [20d. INJURY OCCURRED [20e. PLACJ/OF INJURY { {Home, form, 120. Boa ea ee 
Hour 9. m, While Not while factoty, street. office bidg.. 
Pn Far) WSF Jot work [J at work PI PAL ‘ Maat 


21. I certify that | toak charge of the remains described abave, held an Autopsy (J, Inspegfon fy]. inquiry (dl. and in my 
apinion death resulted from: Natural causes Oo. Accident &. Suicide oO. Homicide oO. Undetermined manner [] 


IGNED 
ne as oe Vain tap, CHIEF MEDICAL EXAMINER (7) ne 


ASSISTANT MEDICAL EXAMINER [7] 1S 3. e 
Hee ol FLAM. ei Bresc AE ; DEPUTY MEDICAL EXAMINER EA Bots c ‘s 


BURIAL, CREMATION, {22b. DATE THEREOF ———«[ 2c. NAME OF CEME! RE a Tad. LOCATION (City, lown, o Tl (State) 


rial 6/3/59 _ a ockville, Maryland _ 


73. FUNERAL DIRECTOR’ $ SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR | 24b. TEGISTRAR’ $ TAToR 


Robert A. Pumphrey Bethesda, Maryland | ome JUN3 ‘59 | Guthen £. foaua_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 8 0 2 
a 5816 CERTIFICATE OF DEATH tie 


M a. ee ieee a a ep ttc. (Where deceased lived. If institution: Residence before admission) 
8. ale °. 
On Zomer b. COUNTY 
b. CITY OR TOWN (IF outside corporate limits, wri I ENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


RURAL and give nearest tawn) ‘ 
Keusineton 5 42MO5 Washin Pi 
d. NAME OF HOSPITAL (If not pital, give street oddress) A d. STREET ADDRESS IS RESIDENCE 


OF INSTITUTION, ON A FARM? 


REN NY TOW WAENS anttariun ves no] 
3. NAME First Middle ‘ lost 
Miller 


at 


jeral director, 
be filed with 


“ 


OF U/ Year 
DECEASED mM a - 
(Type or print 
5. SEX 6. COLOR ORRACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeges [IFUNDER 1 YEAR] IF UNDER 24 HRS, 
F . . lost birthddy} 
Uslife _|wieowen pt wore) | April 16,1%79 i” 
10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRYA 11. BIRTHPLACE (State of foreign, country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) US: bp vt Wi SCOnSIN fis) S. 


13. FATHER'S NAME : od 14, MOTHER'S MAIDEN NAME 


Jacob Ra min er Mayr Rrord on 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCI, ECURITY NO. I” INFORMANT Address 


i Bite hics Keath Blackburn 30> A/y Rel. 


Pages 1 and 2 shou: 


Eel 


f¥ vO =—= 
18. CAUSE OF DEATH [Enter only one couse per line for (a). {b). ond te).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a Me ; 
IMMEDIATE CAUSE (0] AF CINOMA 


fod & DUE TO 


Conditions, if ony, which “ie Carcinome, of Stomach 


gove fr to immediate 
couse (a), stating the under. ( OUETO 
lying couse lost. @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WAS AUTOPSY 


PERFORMED? 
yes [] No <4 
200. ACCIDENT WAS UNDERLYING (]___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH * " 
(IF EITHER, NOTIFY MEDICAL EXAMINER) : 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 
Hour 9. m. While Not while Factory. street, office bldg... ste) | 
em. 19 lot work [] ot work , 


WE, 1. May, 1959 that | last saw the deceased 


eels: /_.... ond that death accurred at BLS p fram the causes and an the date stated abave, 
IDDRESS (Street. city or town, state} » DATE SIGNED 


sain w ALO) Bye, Bt MIL: Wash. 6120... 
macs AA Sto/ar MD i801 Ce 


To. BORTET CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ,OCATION (City, town, or county) (Stote) 
REMOMAL (Specify) x g Ce se ? 
36 Q 50 aud, MG 
bua OIE, YLono | ADDRESS y /f da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a f p rawr 
LL Ld LUA LAMA ba 7 ber MCLE: Msp Acre JUN 1 '59 mt 8 Finn, 


ae 


thot the death certificate be executed within 24 hours after deoth: Page 4 
Then please remove carbon papers. 


res 


icate has been signed by the attending physician and campletely filled in by th 


or attending physician. 


hed for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


by the haspi 
After this cer! 


# 


page 3 shauld be #’ 
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may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
TO FUNERAL DIRE! 


& 


a 
=p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


et 


05803 


{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour o.m, While. Not while factory, street, office bldg., etc.) ! 
p.m, 19 fot work [] of work [] 1 


21. | certify thot t attended the deceased from AN 23, 19941, to MAN 4. 1927. that | last saw the deceased 


alive an_. Siluee di i ere weF_, and that death accurred atl 4S ALM, fram the causes and on the date stated above. 
Jagat ADORESS (Sireel, city or town, stote) DATE SIGNED 


[OG20 €CEOCRGIA AVE... 
Namettyee) Edward A. Beeman, M.D. SILVER SPRING, MARYLAND 


jaspital or attending physician. 
MEDICAL CERTIFICATION 


fer this cer! 


yiened for use as the buri 


& 


the registrar priar to burial, crematian, ar remaval, and in any event withi 


may be retained by 
page 3 should be d 


To. same aa Zc, NAME OF CEMETERY GR-CREMATORY Z2d. LOCATION (City, town, or county) (Store) 
‘ Burial 15-59 Baker Street Cemeter Boston, Massachusetts 

23. FUNERAL DIRECTOR'S SIGNATURE ADORESS do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Bane Bernard Danzansky & Sons-3501-14th St., N.W. _|oarayay 1 g 150 


~ 

ae... 5817 Reg. Dist. No. 
3 8 = i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmitsion} 
& Bs } |” 0. COUNTY RARYUA 0. STATE b. COUNTY 
De Montgomery Maryland Montgomery 
= Boe b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town} : 
3 Silver Spring 6 Silver Spring 
5 es 8 d. NAME OF HOSPITAL {if not in hospital, give stree! oddress) @. STREET ADDRESS e. IS RESIDENCE 
3 =4 wy ORINSTITUTION t ON A FARM? 
Be as oi 0104 Georgie Avenue 10104 Georgia Avenue ves (] No &) 
oo 5 3 NAME OF Fint Middle lot 4. DATE Month Day Year 
< 3B- 5 
one (Type or print) VICTORIA MONCHICK death =May 14, 1959 19 
= > 5. SEX COLOR OR RACE |7. MARRIED[L] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE Riney HE UNDER TEAR IF UNDER 24 HRS. 
24 s lonths ys | Hours] Min. 
Oe Female | White —|woowem — oworceo | Apri} us92_ | “OF. 
= 4 ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8s during most of working life, even if retired} 
aoe Housewife Austria U.S. ke 
3 = a 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

e5e 
2 o o 
B Se Louis Waschler Fanny Higger 
& & o/ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= a E Ye, m0. oF unknown) {If yes, give wor of dates of service) = 
Sig ee No Louis Monchick 10104 Georgia Avenue, S.S., Md. 
ee aie Eee ae 
3 te 82s 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
uo =e PART I. DEATH WAS CAUSED BY: (a) A c 
i. - Cf . IMMEDIATE CAUSE (o} Md 4 
5 2 Y DUETO 

~ 
= 82 Conditions, if ony, which rf 
$s Be gove rise to immediote 
re - 5 cote (0), stoting the under ( DVETO 
rf he = lying couse lost {e) 
z 3 Ss Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. Bal seal 
250 : : - j. 4 — “wats — 
eas CONGESTIVE HEART FAILURE vs 0 NOK 
a © 20a, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
z S OR CONTRIBUTING (] CAUSE OF DEATH 
< 
3 
rm, 
a 
= 
re 
oO 
z 
& 
E 
< 
..4 
° 
es 
< 
< 
= 
& 
° 
= 
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TO FUNERAL DIRECT! 


(= 


h. Page 4 
\ 


i 
1 and 2 should be filed with 


fra) 
~ 
- 


illed in by the 


Then pleose remove carbon pape 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
the registror prior to burial, crematian, ar remavol, and in any event within 72 hours after death. 


Jaspital ar attending physicion. 
“”After this certificate has been signed by the attending physician and comp 


# 


poge 3 shauld be detached far use as the burial-transit permit. 


may be retained by; 


TO HOSPITAL OR ATT, 
TO FUNERAL DIRECT 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 
5818 CERTIFICATE OF DEATH RAS J5804 


1, PLACE OF DEATH 2. Se RESIDENCE {Where deceased lived. If institution: Residence before admission) 
0. COUNTY MARYLAND ATE b. C 
Wr Gemecrt A1Aey awh Abr Gg omer aa 
b. CITY OR TOWN (if outside copporote limits, write c, LENGTH OF STAY IN Ib c. city OR TOWN (If outside corporote limits, write RURAL 4, give nearest 
RURAL ond give neorest town) 
BETHESOA [Aou bh Silver. Spring 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR Pee ae bi ON A FARM? 
UBURGR —_HOSsPiTAc asi? PLyERS ith RoAb ves C] NO P 
}. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED» OF 
tree oF in) Jon fuorr ‘Morse _| ta = / 959 
5. SEX 6. COLOR OR RACE |7. MARRIED PE] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i lost birthdoy) [Months] Doys J Hours] Min. 
MAtEe Wits TE wipoweD [] Divorced 9-7-1955" TS ye. ey 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY V1. BI PLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Ain kb Factorer 
13. FATHER'S NAME e 


NWartianac Norse 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas. no. or unknown) 


NO 


YALU FACTOR: 


SA « aUdSsSA 
14. MOTHER'S MAIDEN NAME 


Cy eT etrA SFARA 


INFORMANT Address AOGL// WIFI, 
Mes. taerun Ellen Hgaeck gy ey? mae, 


UN te, Abs 4 
ON; ID DEATH 


bats |. DEATH WAS CAUSED BY; 
ie IMMEDIATE CAUSE {a} 


~e vad DUE TO 


t t r 
Conditions, if ony, which ma WEA ebaase 5 
gove rise to immediote 
couse (0), stoting the under- ( OUE TO 
lying couse last. ie) 


a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUCESY 

ie 

ic yes] No EY 
= ]200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& |OR CONTRIBUTING CI CAUSE OF DEATH 

© J (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, | \ 20F. (City or town) (County) (Stote) 

ray Hour 0. m. While Not while foctory, street, office bldg., etc. 1a 

Z p.m, jot work [1] of work 


21.1 ae? that | attended the deceased fram.__~A4=-4£—-______. . ae tose _ 2, that | last saw the deceased 


alive an ea, and that death accurred at.5%/977M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


tel L081 Ss. treme ct be ee 


PHYSICIAN'S 
NAME (Type) _( Seo 


220. BURIAL, COEMATION, 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, ro county) ". wiry 
BubPA SF Pansit 5-3-59|Onondage Valley Cem. | Onondaga County, N. Ye 


“ROBERT AL BUMPHREY Bethesda, Md. 


Daa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pate MAY 4 '59 Onkha 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 80 5 
5829 CERTIFICATE OF DEATH ited a: 


_— 


I directar, 
filed with 
— 
Py 
Ney 


~ 
s 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmistion) 

8 °. °. eae he b. COUNTY 

a Montgomery MARYLAND Virginia 

€ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} j 
x i RURAL ond give nearest town) _ i i 
oN Silver Spring Alexandria paw) Wm oe 

2 28 ¢. NAME OF HOSPITAL (If not in hospital, give street oddest) 0. STREET ADDRESS, e. 1S RESIDERICE 

> =5 OR INSTITUTION ‘ON A FARM? 
aaa OF] navarest ‘Nursing Home 571 University Lane 103 Commonwealth Ave, ves E) NoX% 
5 

2 ost 

2 £5 3. NAME OF First Middle ost 4. DATE Month Doy Yeor 

nies DECEASED z OF : 

& 23 (Tysetori aint David Boyd Murdock, Jr. death ~=—Ss May 17 1p 99 
= =e 5. SEX 4. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. ASE Ungser IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= > : Y] Month: i 

3 3. Male White  |wiooweo ovorceot] | December 16,1885 ele ame eat Wl coon er 

3 re ae 10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 a 85 pr most of worki Vee n if retired) . 

ee ies ressman a Newspaper Washington, D. CG. 

2 

a i 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ou Pe 2 s : 
EP fore ie David B. Murdock, Sr. Annie E, Williams 
Be tg 2a ul = 
© 253 Ts. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Baers 
= ae2 Dies eSigginaces), *. |i gage g terol oes “ys a 4546" Williamsburg Rd. 
8 pte . eT WON : ye __Silver Spring, Md, 
= £8 
edie 1B. CAUSE OF DEATH [Enter anly one couse pertine for (0), (bly ond (c). . INTERVAL BETWEEN 
8 set oy”, ONSET AND DEATH 
has 3 ary PART I. DEATH WAS CAUSED BY: Zz. é 
2 és > IMMEDIATE CAUSE (0), = ‘ 
= Fe 2 PF beg DUE TO A) 
ae Fs it i Ahet.r % 
= Sep Conditions, if ony, which FS Ceey ta 
Ss yes gove rise to immediate 
3S gc couse (0), stoting the under. ( DUE TO 
Ser =e lying couse lost. io 
3 4 8 6 ne FA Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pete 
ree BeS Olf ves] No 
Fotse = [200. ACCIDENT WAS UNDERLYING []__| 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
Sie ee & | or CONTRIBUTING L] CAUSE OF DEATH 
Zes2s G |r EITHER, NOTIFY MEDICAL EXAMINER) 

: ns a See ee I ee eee 
Zsszes % ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 5 20F. (City or town) (County) (Stote) 
F5%es a Hour 0. m. While No! while Rector tree aerrselore:.se\c]%y 
zeE25 2 pom. 19 Jot work [7] of work [1B ‘9 is 

#58 - hoy Motor 
2 oS 21. | certify that | attended the deceosed from._. cf | _f, t0. ee Y., 192 7 that } last sow the deceased 
ee ta ; / ? 4 
z 35 alive an_. PEL Sida = Wits, --» and that déoth okcurred al fs ? frotethe causes and an the date stated abave. 
FE "ke c s 2 ss ADORESS (Street, city or town, stote! DATE SIGNED 
<55 02 ACTUAL G a VEZ 4 
ages 2 SIGNATURE. 2 Diy ba eee cs 

fe y ; 
28585 PHYSICIAN'S yrs 7 7 () 
Hoag / NAME (typee}William D, Aud 2 gee Bt Ys 
: abo 3 Zio. BURIAL, CREMATION, [ 226, DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City, town, or of (Store) 
>? = ify’ . . 
cts se Bier May 20,1959 | St. Mary*s Catholic Alexandria Vay 
- 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS P. 0. Box 65 aa. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
[eer past, Ota: eal S a 
V5 ALS (4) yes ads : nlexandria DAMAY 1.8 '59 Coithun K Fase 


15M 10/57 qgnam ne 


MARYLAN STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ™ 
4 CERTIFICATE OF DEATH 05806 


all 
ith 


A Reg. Dist, No. 
f- 
2 5 be x a hes DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 3 Rowe maryiano || ° SE. Pree) 
32 Montgomery irginia Norfolk 
wa ail al b. CITY OR TOWN {If outside corporate limi ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) v 
x a RURAL ond give neores! town) i 
_ Bethesda (0) 8 (+5 
a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
el + QR INSTITUTION ON A FARM? 
= The Clinical Center, Bethesda 1h, Md 505 Lamar Avenue ves C]_ No fg 
5 3. NAME OF First Middle tot 4, DATE Month Gay Yeor 
= DECEASED OF 
3 {Type or print) Lamar Law Murphy DEATH May hy 1959 
2 5. SEX 6. COLOR OR RACE 7. MARRIED [J] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 AGE (ia year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost Dir! Y] Months Min. 
Male White |wiownf)  oworcto} | September 20, 19 27 ye. 7 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 


hat the death certificate be executed within 24 haurs after deoth: Page & 


2 
= 
£ 
2 
3 
= 
. 
2 
& ae 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ses during most of working life, even if retired) 
a8 Electrician Electrical Work Alabama UsnSe ds 
8 Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ese 
§ oe 2 
ape jo: William J. Murphy Mary E. Bohle 
233 CEASED EVER II |. S. ARMED FORCES? |1, RITY NO. | 17. INFORMANT Mi j Addi 
BPE GPO Gs amie ome [= Sook eoING. [7 WOMAN The Medical Record = 
ots Yes | ot _available| The Clinical Center, Bethesda 1), Maryland 
3 BE 
2 ge 18, CAUSE OF DEATH [Enter only one couse per we for (0), (B). ond re ee INTERVAL BETWEEN 
205 PART |, DEATH WAS CAUSED BY ae sah |e 
oS "IMMEDIATE CAUSE (0) fied 
£Ee g eons, DUE TO 
= 32> Condilions, if ony, which i 
3 BEo gove to immediote | oe 16, 
5S &aF Coute (0), stoting the under- 
Fer=e J lying couse lost, ch 
eee] uithg couse loss 
3 i S tA ra Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) | 19. meee 
2RDES ¢ s: 
gesee of 3 ves J] No C) 
wouas = ] 200, ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of tem 1B.) 
Pde ee & ] OR CONTRIBUTING [7 CAUSE OF DEATH 
a § £° UO (IF EITHER, NOTIFY MEDICAL EXAMINER) 
os : a 
Zztss S ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, oe 1266 {City oF town) (County) {Stote) 
Folge 6 Hour 9. m. While Not while foctory, street, office bldg., etc.) 
ese? § = pm. 19 lat work [) of work [} H 
TAOS g 
g ose 21. | certify that | attended the deceased fram. _April peers » Sea Hoe Ay Ck eee uthat | last saw the deceased 
5 iyo May 
$ iS alive an_ , and that death accurred ot8235 Pu, fram the causes and an the date stated abave. 
E itd S ADDRESS (Street, city or town, stote) DATE SIGNED 
45007 ACTUAL sa 
Peter ACTUAL iv The Clinical Center ee) 
s Beau. ! PHYSICIAN'S 
wezes NAME (Type) G. Richard Lee, M. D. 
& 33 S > ‘720. BURIAL, CREMATION, | 22. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
Wy ? A : ee 
ESQ Py BUT PAWSIt 5/9/59 Rosewood Memorial Princess Ann Co. , Virginia 
Peete 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. arty OTE Zab. REGISTRARS SIPNATORE 
VS A15 (4) Robert A, Pumphrey-Bethesda, Maryland ome ie ee ie 


ISM 10/57 


ge 4 


thot the death certificate be executed within 24 hours ofter decth: Pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


aa 


director, 
filed-with 


a 


Pages | and 2 shou’ 


g physician ond completely filled in by the f 


img 
Then please remave carbon papers. 


te has been signed by the attend 


is certifica! 


|, crematian, ar remaval, and in any event within 72 hours after death. 


spital or attending physician. 
d far use as the burial-transit permit. 


ter thi 


fect 


6B 
9 
SoR° 
pete 
£ona 
oS ze 
eal 
gta Ss 
2Zoe 
gees 
oft 
= 
VS AI5 (4) 
15M 10/57 


Ss 


MEDICAL CERTIFICATION 


MARY! STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06979 
CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institu 
a. ST. b. COUNTY 


«. CITYOR ae tf wy rote 
- L- LL =. 


Reg, Dist. No. 
idence ij odmissi 


1. PLACE OF DEATH 


. COUNTY V4 ito : Waattiee! 


b. CITY OR TOWN (If outside corporoteflimils, write’ | ¢, LENGTH OF STAY IN Ib 
RURAL ond gixe peores}, town) 


ts, write RURAL ond give ote, 


Ady ian Wye OAne- 


d. NAME OF HOSP: {If nat in haspitol, give street address) J. STREET SCOR e. IS RESIDENCE 
‘OR INSTITUTION i pi 2 vw , ON A FARM: 
banca Mnf eed a ves O) NOK 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor * 
DECEASED 4 OF s=— fom Pe. ¥i« 
(Type or print) PO. Abo hs. DEATH =) 2-7 19 SF 


S 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH IF UNDER 1 YEAR} IF UNDER 24 28 


7. MARRIED [[] NEVER MARRIED 9, AGE {In years 


ri lost birthday) Days | Hor tin. 
= h wivowep [] pivorceo [) YUnbrriwrinen Bor si us ny He 
Oe. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) A / 
Ft at ie ct ONE Sig Oe ca te 


13. FATHER'S. RANE 14, MOTHER'S MAIDEN NAME 


Kars MEae, Pre jralle 


1, WAS DECEASED EVER INU. $. ARMED FORCES? ]16. SOCIAY/SECURITY NO. ]17, INFORMANT Address 
Wes. no, er unknown} Ilf yes, give wor or dotes of tervice) , 
ee 
| ee Phelhrere Meee Zoet, Eure GF 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- iH] Aim Chat TF tNTERVAL BETWEEN 
7 
PART |. DEATH WAS CAUSED BY: ONSET Che aaa 
4 IMMEDIATE CAUSE (o} < 
& 7 DUE TO 4 
Conditions, if ony, which e B ’ 2 Lh ee: 0 p we (eT, 2) 
Dove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. ey 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS auTOrSY 
ep ae ee a 
yes] NO oe" 
200. ACCIDENT WAS UNDERLYING (J | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port For Port Il of item 1B) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. Pate {City oF town) (County) (Stole) 
Hour 9, m. While. Not while foctory, street, office bldg., etc.) 
p.m. 1 fot work [] ot work 


21. U certify that | attended the deceosed from. re: ALY ae, aE 4 ae Es 19.<=Ssthot | last saw the deceosed 
olive ons 5. viene (oa and thot death occurred ot. eal, from the causes and on the date stoted abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
E: 
MO. =r f = i mhen 2 Seg (Sty 


SGNATUR 


PHYSICIAN'S 
NAME (Type) 


BURIAL BREMATION, % DATE iy Tic. NAME TERY 9 QR CREMATORY {State} 
FEMOVAL (Specify) -F Z 
6—-Z 
23. FUNRRAL DIRECTOR'S ies ADDRESS . REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Caorl Lecce gf Hence spa te hee ifoattN 1 0°59 Onthun £ Fons’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 8 0 9 
5823 CERTIFICATE OF DEATH mee: 


he rine Onpearh 2 SUT RESIDENCE (Where deceased lived, If institution: Residence before admission) 
°. 


ee oe a ee °. b. COUNTY Mons ec y 
cig rest town) ? 


b. CITY OR TOWN (i offide TEED iGtts, write [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give n 


ts a # ethesd 2 


¢ fs fa, 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) |. STREET ADDRESS . IS RESIDENCE 


d 
OR INSTITUTION { ON A FARM? 

s £2 es Shed . yes (] NO 
. NAME OF First Middle Last 5 = Yeor 
DECEASED 


; owe : OF : 
ey eprdat! Uyijpia m G Ips w techy fs a Ss 1937 
5. SEX 6. COLOR OR RACE |7. MARRIED [=] NEVER MARRIED] |8- BACy IRTH 9. AGE (9 yo f TF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy Rimcre 
a Fé wh. 7e  |woowet pivorceo [] FI Y. P76 Vie “tes fa tie = RES 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stote or fareign country) ae OF WHAT COUNTRY? 


Pr esate |Buo Ke~ | Diereged Md SA. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Claude Nicholson Unknown 


15. WAS Dead a IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. Lage alt Address 
(Yer, 00, 9° ombpown | iti Goa tule war eagaialoetat eorvice) Ww on -) ab 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. fis Vis ee sea 
“ IMMEDIATE CAUSE (0 NCE ~ CELL) OE LEFT UNG LO fe. 


® DUE TO 


Conditions, if ony, which METAS7 ATIC CANCER. ‘To CERVICAL /, 5 mo. 


gove rise to immediote 

couse {a}, stating the under- ( OUE TO 

lying couse lost, iC} 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


ves no] 


4 


led with 


h. Poge 4 
. 
al director, 


& 


fer death. 
iat 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour o. m. While Notiwiile foctory, street, office bldg., etc.) ! 
p.m. % 19 Jot work [J] ot work [J i 

21. | certify that | attended the deceased fram : 19.46, to__MAY 2, 1957, that | last saw the deceased 


alive on M 4 . 17, and that death accurred at_l{ZQ_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


far use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


fter this certificate hos been signed by the attending physician and completely filled in by the 
the registrar prior to burial, crematian, or remaval, and in ony event within 72 hours 
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spite! ar ottending physician. 


% 


page 3 should be detoch 


ACTUAL 


SIGNATURE. y MO, Qe Wisconsin Avk., UBTHEDA,... LY 
NaMe(yes) Leo M. Curtis 8218 Wisconsin Ave. Bethesda, Md. 


220. BURIAL, hp ae ‘226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) 
Buriat” | 5/5/59 Ft. Lincoln Cemetery | Prince George Co. 
2B FUNERAL DIBEGTOR'S'SIGNATURE ADDRESS Pda. REC'D BY REGISTRAR fa REGISTRAR'S SIGNATURE 


moy be retained by! 
TO FUNERAL DIRECT: 


TO HOSPITAL OR AT 


< 
a 


Robert A. Pumphrey Bethesda, Maryland joaMAY 5 '59 Onittun £ Koassd. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
7, CERTIFICATE OF DEATH 05808 


Pax ; . 
sé M } O£ Reg. Dist. No. 
2 > 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$ > °. COUNTY PI 9. STATE b. COUNTY 
4 Montgome Ma and Howard 
nS b. CITY OR TOWN (if outside corporote li ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
. Y RURAL ond give neorest town) #3 
5 ne Ma arksville /3 
= d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
od OR INSTITUTION, ON A FARM? 
i 4 
° Montgomery County General Hospitall Trotter Road uolabns 
° 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
- DECEASED OF 
3 (Type or print} DEATH 30 19 
e 5. SEX 6 COLOR OR RACE |7. MARRIED [_] NEVER MARRIED RJ | 8 OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) 


Female White wipoweo[]__—ibivorceo) | May 28, 1959 mf 2 lad |e 


Wo, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


during most of working life, even if retired) 


} New Born Maryland U. 35.5 oR 
I I) FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
v\ am Robe Niemann a Marg are Doroth 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 117. INFORMANT Address 
Yes, no, oF unknown) {It yes, give wor or dotes of rervice) 
Montgome oun enera Hospita ne. 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), on: 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


INTERVAL BETWEEN 
oat ee DEATH 
2 days 


Conditions. if ony, which ( 
gove rise to immediote 


Iransit permit. Then please remave corbon papers. 


jer this certificate has been signed by the attending physicion and campletely filled in by the ft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


£ 
Fy 
ad 
5 
6 
5 
2 
a“ 
Rg 
< 
£ 
3 
= 
$ 
Fa 
SS 
z 
5 
a couse (0), stoting the pnder- ( OVE TO 
g=sP lying couse lost. to 
2 = % Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “a WAS AUTORSY 
> g = 
2 % ves YF No) 
a a Uv 
ooRs E | 200, ACCIDENT Wa‘ UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
s = 
Eees © {(IF EITHER, NOTIFY MEDICAL EXAMINER! 
sat. a ) 
oes 5 ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.285 ra] Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
si?s 3 p.m. Ww lot work [] of work [J 4 
. 
a : 
os 3 21, | certify that | attended the deceased from____9-28—_ ___, 1989 ta_____5=-30= 1999 thot 4 lost saw the deceased 
5 5 alive an 5=30-__, ie. ae ond that death accurred at43 30P M, fram the causes and an the date stated abave. 
wes ~ ADDRESS (Street, city or town, stote) DATE SIGNED 
> 2 
SD. ACTUAL 
Bes 2 } SIGNATURE MID pe eee Be eee Se i to eee ce oan eae ee 
£62 
Puss PHYSICIAN'S 
exes nAmE (tye) Charles S. Whitaker, M.D. Clarksville, Maryland 5-31-59 
S2°°R No. TONAL EE GTION) 2b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
Soc REMOVAL (Speci 
Eg ee Bunt a3 bo 2 1 O59 St. Louis Clarksville ,Md 
+ 3. FUNERAL DIRECTOR'S SIGNATURE por} 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS A15 (4) z. 
ial F,C.Higinbothom, Ellicott City,M cs 59 Cutten £ Kana 


x PY WKEDY Soa 


aml 


Bl director, 


Pages 1 and 2 shouter Be filed with 


) 


corbon papers. 
¢ death. 


Then please remo: 


signed by the attending physicion and campletely filled in by the 
the registrar prior ta burial, cremotian, ar remaval, and in ony event within 72 


| gr attending physician. 
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fter this certificote hos bee: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page & 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
QD%, CERTIFICATE OF DEATH 


05809 


Reg. Dist. No. 


1. Lap and sala v4 “eyed ee teiglad (Where deceased lived. If institutian: Residence before admissian) 
z 6. b. COUNTY 
Montgomery nie Maryland Prince Georges 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ge 
Bethesda 6 
‘d. NAME OF HOSPITAL (IF nat in hospital, give street address) 
OR INSTITUTION 


days Mt, Rainier /G1 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


The Clinical Center, Bethesda 1, Md. 3711 Eastern Avenue ves ENO BQ 
3. MAME OF First Middle lost 4. DATE Month Doy Yeor ; 
DECEASED # OF 
Aypeanern Evelyn Minnie Noblette | cram May 6, 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: oe Hours | Min. 
Female White wiboweD pivorcep July 3, 1903 ae 
Wa. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) : é 
Cashier Unascertainable South Carolina U. S. Ae 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward McAbee Minnie Morgan 
a e ba 7 116. " sy Ri 1 
Vie eeeteeaee PAR Ee eee ee 16. SOCIAL SECURITY NO. | 17, INFORMANT The Medical RecordAddess 
No | 28-09-926| The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter anly one cause per line for (a), {b}. and ().] FE Eta hel SN 
_ PAT. rata was cuusso.gt., Vascular Collapse days 
QOD. DUE TO 
feaerinns, ody.canien w__Lymphosarcoma 6 years 
gave rise to immediate 
couse (0), stoting the under- ( OUE TO 
(bitters tie (y__? Pseudomonas Septicemia h days 
a Past I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19, Mpeoiieee © Z 
g yes } No] 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II of item 18.) 
= OR CONTRIBUTING [] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (State) 
3 Hour 9, m. While Not while factory, street, affice bidg., etc.) | 
2 pom, 19 lot work [J ot work [J ' 
21. | certify that | oltended the deceased from_February 9, 19.59, to__.May 6 __. 19.59 that | last sow the deceosed 
alive on_. May 6, 4 pe ee and that death occurred ot_7255 Pu, from the causes and on the dote stoted above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


SeNaTuse. eS “A A. Eo 7-59 
PHYSICIAN'S National Institw a 
NAME (Type)__Edgar H, Levin, M. D. . __ Bethesda 1, Maryland. tt eS Bad 


Zo. BURIAL, eg [ie 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
iy -9-/9x69 , ’ f M4 Q 
B S OR NCOL A Ni i) BLMAK MANOK, MD- 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS “4 Qha, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
N ly amerah Phare Lae, THe Kary, a 


LY] ONASL A 44a) , 15g Clittun #4 


f 


f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2. 
CERTIFICATE OF DEATH U5810 


* Reg, Dist. No. 
ae lo Se ee 
2 : 1, PLACE Of DEATH r 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
82 0. COUNTY 0. STATE b. COUNTY 
Maryland Mont gome ry 
0 ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ko i ¢ Rockville 
z£ d, NAME OF HOSPITAL (If not in hospitet, give street address) ‘STREET ADDRESS. e. IS RESIDENCE 
hod OR INSTITUTION ON A FARM? 
ey 06 ha pe ves (] No [% 
2 
°o 3. NAME OF First Middl lo: 4. DATE Me Ye 
- DECEASED ‘o ‘stags! st me jonth Dey ‘cor 
Fy AipesiPsPen) THOMAS LENOX ORRISON Sil Ma 6 1959 
e 5. SEX 6. COLOR OR RACE |7. MARRIECREKNEVER MARRIED [-] |8. DATE OF BIRTH 9. pooner IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: lost birthoy aie 
Male White winowenf] pivorceon] | 12/4/79 ya. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
7 during most of working life, even if retired) 3 qr 
A |/Custodian Montg. County Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Kate B. Wren 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


T¥et, no, oF unknown! It yes, give wor or dates of service) 
No ne 18-18-1837] George L, Orrison-son-same as 2d 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


Then please remave carbon papers. 


PART 1, DEATH WAS CAUSED BY: anc I 
IMMEDIATE CAUSE (0) Wad : REBNPAL 7-™ Be 4 2S 

LC | DUE TO 

Be ‘ 


ComMnA 


Conditions, if ony, which 0) 
gove rise to immediote 


jer this certificate has been signed by the attending physician and completely filled in by the fi 


OR ATTENDING PHYSICIAN: Tie! law requires that the death certificate be executed within 24 haurs after death. Page 4 


€ 
8 
7 
& 
3 
“ 
5 
o 
= 
& 
€ 
£ 
= 
= 
4 
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ae 
Eo 
gs catse (0), stoting the under. ( OUE TO . " 
ese lying couse tos. to (8 frore bh ‘6 — Ae CAR Cy G Af) 5M ATHS, 
wesc rs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
32% i] : ° ze. E PERFORMED? 
ago 3 Cite Soc ce Yeanpnz “pis FASE vs noO 
PaZs = |200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
etete © & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eeZs5 © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 : a re 
65s & [2c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, | 20f. (City or town) (County) (Stote) 
ee Gs $ Hour 0. m. While Not while foctoty, street, office bldg., etc.) ! 
sEr5 2 p.m. 19 lol work [1] ot work [) ' 
4 S& - 
os = 21. | certify that 1 qttended the deceased fram: Plz &. (ae WSL, to_. “AY ., 191-7, that 1 last saw the deceased 
oo i - ; 
Com 3 alive an__. 3 fA. -$— 1 Rete, and that death accurred at 4 | LAM, from the causes and an the date stated abave. 
= g So Z d Z ’ DATE SIGNED 
3e is 5 Goce Glel(yet-- Aart ttrsY ¢ CMD, ntti DIPS AST 
faze Ca, 
S485 PHYSICIAN'S “ 4 ih Ad 
i. oes NAME (Type) ordon Rosenbergér A AAT LA Fete (3a. BL BASMANT. 
ess ee Zokb, Sen PG ELIANA oa hs a, 
SEO ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, twn, or count tote! 
QO.5$° REMOYAL ify) i ead 
. z= g2 Burial | 5/8/59 Parklawn Cemete Rockville, Maryland 
er 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. or) ty TEGIsTagl Ub. RECETEAPS SI os 


Mea Robert A. Pumphrey Bethesda, Marytandloar 


ry, please 
Page i 
a zs 


1d for 


ine 


Item 1B. Give Pages 1, 2, ond 3 to the funerol 


ting the word “pending™ in pencil in 
to the Chief Medical Exominer’s Office along with farm PM3. Page 5 moy be retoi 


fi 


i 


execute the cert 
4 should be forw: 
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bd 


TO FUNERAL DIREC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


we 5826 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = U5814 


LTH DEPT. 1, PLACE OF on 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 


6. COUNTY 
ey aanvatae a. STATE ne b. COUNTY b 1 G 
b. CITY OR de Wena porate Fins. write PEAY ¢. LENGTH OF STAY IN th ¢. CITY OR TOWN (If outside corporote,limils, write RURAL ond give/neorest tawn) 
reaces! 1owe) 
Lh, 4 < x 


d. NAME OF prernt OR INSTITUTION (IF not in hospitel, give stree{ Address) |. STREET ADDRESS “ e. [5 RESIDENCE 
ON A FARM? 


Yes [J_NO BD 


Middle > : “Day Year 
r 


3, NAME OF 
DECEASED 


(Type ar print) 24 19 $ 
Paton OR RACE 7. MARRIED Bd] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE (ie veo ZIFUNDER 1YEAR] IF UNDER 24 
Q Z oat birthday) 
4 |wioowit] oworceo | G- ITF So ae 


10a. Bsuat aceTRTON Wal kind af work done} 10b. KIND “OF | BUSINESS OR INDUSTRY | 11. Us er {State « ‘or fareign country) h2. CITIZEN OF WHAT COUNTRY? 
dfring,sjost of working lite, eygn if retired) 


FST ete A IO LAA ae 
13. FATHER'S NAME 4 14. MOTHER'S MADEN os E ’ 


LY 
15. WAS DECEASED EVER IN U. 5S. ARM: 


Ss? 16. . fy. N 
(Ye, no, oF untnown) {IL yer ative wor or dates of vervica) 
18. CAUSE OF Mbp only ane cause per line for (0), (b). ond (c).) ry a | ~ ie — INTERVAL BETWEEN, 


DNSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


2.0 DUE To 


Conditions. if any. which eL. 
Gave rise 10 immediote cause 

(9), stating the underlyingg OVE TO 
couse last. a a @. 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE ‘CONDITION GIVEN IN PART mie ees auTorsY 


it. File poges } ond 2 with the Stote Board’at Heolth, 


‘ORMED? 


YES o NO >) 


iol, cremation, or removal, and in any event within 72 hours after death. 


PRIMARY £) of CONTRIBUTING 1) 
CAUSE OF DEATH. 


Ho. ae CAUSE WAS ft DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port tor Port Il of item 18) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, ‘20. (City oF town) (County) ; (Stote) 
Hour o. m, White Not while foctory, street, office bidg., etc.) | 
p.m. at work [J] ot work (J 

21. I certify thot | took chorge of the remains described obove, held an Autopsy [7], Inspection 4, Inquiry hy]. and in my 


opinion deoth resulted from: iB couses BQ], Accident (J, Suicide (J, Homicide [[], Undetermined monner Oo 


Pete DATE SIGNEO 
SIGNATURE Fo 4. Pde keh ip, CHIEE MEDICAL EXAMINER (1) 


ASSISTANT MEDICAL EXAMINER (_} 


oieiens FEA. 44 x FHOSEA2 a DEPUTY MEDICAL EXAMINER [JR 


72a, BURIAL, CREMATION, | 22b. yy LAS f. - 2c. NAME OF CEMETERY OR CREMATORY a 72d. LOCATION (City. Town. p : 
uneal (Spegify) 3 
és EGISTRAR 


Busca FUNERAL DIRECTOR’ $ SH J 2do. REC'D ‘2db. REGISTRARS SIGNATURE 


Poge 3 shavid be used a: 0 buriol-tronsi} per: 
MEDICAL CERTIFICATION 


or its designoted agent. prior to 


cine $ ‘ , caTsN 2 59 Ober £ Kaur 
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VS A15 {4} 
1SM 10/87 


i 


Poges 1 and 2 shokn 


ont 


director, 


be filed with 


Then pleose remove carbon papers. 


After this certificate has been signed by the ottending physician and completely filled in by thel 


hospitol or offending physicion. 


bd 


poge 3 should be defached for use os the buriol-transit permit. 


moy be retoined by, 
TO FUNERAL DIREC 


hours ofter death. 


the registrar prior ta burial, cremation, or remaval, ond in any event 


1. PLACE OF DEATH 
OUNTY 


Reg. Dist. No. 0 o bl 4 


2 Soe Ree Cnte (Where deceased lived. If institutian- Residence befare odmissian) 
a. 


4 b. COUNTY 
Pennsylvania 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) v 


Saint Benedict 7 


a. C 
Montgome 

b. CITY OR TOWN (If avtside corporate limits, write 
RURAL and give nearest town) 


Bethesda 


MARYLAND 


¢. LENGTH OF:STAY IN 1b 


2 days 


d. NAME OF HOSPITAL [if nat in hospital, give street address) d, STREET ADDRESS - F IS RESIDENCE 
oR INSTITUTION . ON A FARM? 
The Clinical Center, Bethesda 1h, Md. Box 186 ves (]_No 

3. hog od First Middle lost 4. Pete Month Day Yeor 

{Type 0 print) Helen (none) Pawliske DEATH M 6 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED (] 


Female White wivoweo [J —soDivorceo [J 


¥Oo. USUAL OCCUPATION (Give kind of work done| 
during most af working life, even if retired) 


Presser 


B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
birthday} 


September 29, 1916 “lo” m. 


Ob. KIND OF BUSINESS OR INDUSTRY iz BIRTHPLACE {State or foreign country) 


Laundry Pennsylvania 


12. CITIZEN OF WHAT COUNTRY? 


U. S.A. 


13. FATHER'S NAME 


George Mandrick 
1s. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


(Yes no, oF unknown), | UF yes, give wor or dates of rervice) 206-01-1162 


14, MOTHER'S MAIDEN NAME 
Anna Kutsick 
v. INFORMANT The Medical Record Ades 
The Clinical Center, Bethesda 1, Maryland 


No 


1B. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). and ).] 

f aa |, DEATH MEDIAHE Cause jo__Metastatic Carcinoma, Advanced 
VITS DUE TO 
Conditions, if ony, which w__Pyelonephritis, Chronic 


INTERVAL BETWEEN 


PS Months" 


8 Months 


gove rise to immediote | i 1 
couse (0), stoting the under. ' 
lying couse lost, «Carcinoma of Cervix 1 Months ; 
is Pasr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io)|19. Was auToesy 
S ves &] not 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port lor Port It of item 1B.) 
& ] OR CONTRIBUTING DJ CAUSE OF DEATH 
& | (iF ETHER, NOTIFY MEDICAL EXAMINER) 
& 20. TIME OF INIURY Month, Day, Yeor |20d, INJURY OCCURRED [200 PLACE OF INJURY (Home, farm, 1201. (City or tows) (County) (State) 
8 Haur a, m. While Not while factory, street, office bldg., ' 
= Pom. jot wark [-] ot work [7] ' 
21. | certify that | attended the deceosed fram___May 4 1922, 10 May oO . , 19.22 that last saw the deceased 
alive 4 Fheag and thot death accurred ar 22hO Py, fram the causes and an the date stated abave. 
— a t ADDRESS (Street, city ar town, state) noe 
SR ne _/ Ss _-SOKE SE ) mo. .......he Clinical Center 4 5=7=59 
pa ee Wational Institutes of Health 
NAME {Typo} John 5. Dillon, M.D. a 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Store) 


ARH] | 5/8/1959 + 
“the Sit, Hines Co.-290 vt iith $ 


arrolltown, Pennsylvania 


2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
59 Chik hwa ea aN 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
CERTIFICATE OF DEATH 


; 5828 


05813 


So te M Reg. Dist. No. 

< ae 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

S $8 a. COUNTY b. COUNTY 

« 3% eT ryland : Montgomery 

5 - Soon ee (lt pane) Sapa limits, write c. LENGTH OF STAY IN Ib * ie ee a corporote limits, write RURAL ond give nearest town) 

; 2 ‘ond give nearest town] * ethesda 
3 mS 
2 | NAME OF HOSPITAL (If nat in hospital, give street oddress) / d. STREET ee" e. IS RESIDENCE 
iS 4612 N. Chelsea Lane 4612 N. Chelsea Lane ves C] NO$Z] 
H 
5 NAME OF First Middle Lost 4. DATE Monthy Doy Yeor 
3 (Type or print) JUDITH MARY PERRELL DEATH a az 19 x wi, 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 9X) | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR: 

i lost nae hese, ar Hours 
Female White — |wiowod vor || 2/18/57 


100, USUAL OCCUPATION (Give kind of work done} 
during most of working life, even if retired) 


tae 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or fareign i 12. CITIZEN OF WHAT COUNTRY? 


U. S. 


14. MOTHER'S MAIDEN NAME 


Margaret J Sartwell 


None pee te 
13, FATHER’S NAME on oa é 
Jack Perrell , Jr 
15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, na, of unknown) UE yes, give wor or dates of service) 
° | None _l¥father) 


Jack’ Perrell 


Address 


Same as Item # 2 


1B. CAUSE OF DEATH [Enter only one couse per line ay athe (0), (b}, ond (¢)-] 
PART |. DEATH WAS CAUSED 


INTERVAL BETWEEN 
ONSET AND DEATH 


ao KN 


that the death certificate be executed within 24 haurs after 
Then please remave carbon papers. 


BY: 
F IMMEDIATE CAUSE (o] 
t +. > DUE TO 
ons, if ony, which 


Cline 


ise ta immediote 


ires 


gove 
couse (a), stoting the under- 
lying couse lost. 


DUE TO 


{c) 


19. WAS AUTOPSY 
PERFORMED? 


yes] Nope 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 


is certificate has been signed by the attending physician and campletely filled in by the 


3 
ge 
2s 
3 iF a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 
2s fh le 
ra & 
ee © [200, ACCIDENT WAS UNDERLYING O 
25 & ]OR CONTRIBUTING C] CAUSE OF DEATH 
<5 © | (VF EITHER, NOTIFY MEDICAL EXAMINER} 
gs & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
>5 Fal Hour 0. m. 
zo. fry 
ao = 
Ora = , 
os 
Zé é 21. | certify 


alive an__ 


® 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bldg., etc.) Hl 


t | attended the deceased ii 
.-, and that Geath accurred ot. 39, 


(County) (Stote) 


ta2_-__ 4BvALe 


, \S6Z,that | last saw the deceased 
-M, fram the ‘Causes and on the date stated abave. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


24b. REGISTRAR'S SIGNATURE 


be ADORESS (Street, city or town, stote) 

“35 ACTUAL 

ape SIGNATURE. CVA Via o. .8016 Old Georgetown Rd 
£6 } 

rh i 

232 /| |RSSSNS LEO I. DONOVAN _ Bethesda, Md, 

3 Zz » | 220. BURIAL, or ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) 
as city 

9g 32 yore (Specify) 4 

228 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR 

ee Robert A. Pumphrey Bethesda, Maryland [oar MAY 27 '59 


nibur £ Hinsad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 8 1 4 
5829 CERTIFICATE OF DEATH tae 


2. pee merece (Where deceased lived. {f institutian: Residence befare admission) 


Maryland °°" Montgomery 


orl 


i pected 
° 
Montgomery MARYLAND 
b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


"ENStY" CHESS x Chevy Chase 


da ORistast HOSPITAL (If not in haspital, give street oddress) d. STREET ADDRESS. yay epth 
x RestdsSnce /5006 = Dalton Rd. sO NOD 


3. NAME OF First Middle test 4. aay Month Yeor 


DECEASED 

eee, «= LOTTIE LOUISE PERRY. Ss Me ie wor 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED OW | & DATE OF eintH GE (In years [IF faa TYEAR|IF UNDER 24 HRS, 

ae ape Min. 
Female White |woowet  oivorceoC] Feb. 11,1892 yn. Pe Beer 
10e. ites OCCUPATION (Give kind af work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign le of pa CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
none Washington D.C. U.S. 


lerol director, 
be filed with 


& 


se remove corbon popers. Poges | ond 2 shou! 
th. 


the registrar prior to buriol, cremotion, or removol. ond in ony event within 72 hours 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James S Perry Ada E Ward 
1S. WAS DECEASEDEVER IN U, S. ARMED FORCES? }16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Yes, no oF unknown), IW yer. give war or dates of tervice) 
Relph Perry - same as above. 


18. CAUSE OF DEATH [Enter only one cause perdine for (a). {b). and (c}.} vs ONS D DEAT! 

PART I. DEATH WAS CAUSED BY; Cepnehor-x Kemah ‘& 

+ IMMEDIATE CAUSE (a), Kk Ne a ae 
231K OUE TO 
Canditions, if ony, which is ; a 
gave cite ta immediate 
cause (a), sloting the under. ( OVE TO Z v/ 4 
(Clas 


lying couse lost. ga AAG iypper Lh ‘ 
Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ["z mee AUTOPSY 


Then pl 


REFORMED? 


yes) nol] 


2 law requires that the death certificote be executed within 24 hours ofler deoth: Page 4 


OR CONTRISUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS_UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ! ar Part It af item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (Cily ar town) (Caunty) (State) 


: After this certificote hos been signed by the otlending physicion ond completely filled in by t 
MEDICAL CERTIFICATION 


¢ hospital or ottending physicion. 
foched for use os the buriol-transit permit. 


Hele, eaae ‘a Maal factory, street, affice bldg., ed 
pom. V9 fat wark [] ot werk ™ > 
21. I certify thot! attended the deceased fram _&¢CCey/ ! f __ , WPks, to DL, 192 L that | fost saw the deceased 
~ 
alive on.. ;-+ and tha¥ death occurred at. i A. M, from the. couses and on the date stoted abave. 


SAY 


© HOSPITAL OR ATTENDING PHYSICIAN: Th: 


Ie: AL 

yes SIGNATUR 

£62 (0 ire 

gas PHYSICIAN’ 

242 NAME {type} | ‘ y tt VD. ‘ 

82° Zo. BURIAL, CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 

~S Vv: ify} : 5 s 

Bee réugeion” may 17.1959| Lees Crematorium Washington U.C. 

foe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 

Vs ANS (4) + . ‘ pare MAY 19 '59 Ont 2 FGA 
15M 9/55 e a a Home kashington D lols 


“ se 
6s 

> 32 
e £23 
. VE 
° 


*: 


Pages 1 and 2 sho¥i 


hysicion and completely filled in by the! 
fter death. 


ing p 
-tronsit permit. Then please refave carbon popers. 


After this certificate has been signed by the ottendi 
, cremation, or remavol, ond in ony event within 77h 


page 3 shauld be ‘oe: for use as the burial: 


may be retoined by, hospital or attending physicion. 
the registrar prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death. 
TO FUNERAL DIREC) 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 05 81 5 
583G CERTIFICATE OF DEATH Reg. Dist, No. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admssion) 


9. STATE é W714 é ola P¢ 
Ro a, eats oulside corporate limits, wri 


1, PLACE OF DEATP 
a. COUNTY ~* 
é 
b. CITY OR TOWN (If outside creo! limits, write | ¢, LENGTH OF STAY IN Ib 
RI 


‘ond give neorest tawn| fym+-3 
d. NAME PHOS 7. (If not in hospital, give street address) 
Oe Lh arnt, 


‘OR INSTI 
i. Middle 


its, write ay ond give neorest few) ie 
é Se ADDRESS e. Z RESIDENCE’ 
@ A) hp He Y te eet FARM? 
é jet No [et 


3. NAME OF Firs abate 3 ’ Y 

DECEASED e OF Mop pil 
(Type ar print) j sie OEATH 19 

5. SEX Da f ~e = 7. MARRIED pet NEVER MARRIED [] | DATE OF ever 9, AGE (In yeors [IF UNDER I YEAR] IF UNDER 2 as 


losp bir te 
wiooweo [1] oivorceo 1] ty sY¥ 
Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) =, poe WHAT COUNTRY® 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lirtinnn broken yi = 


during mostat working life, even if retired) 
ae 
na wes Br ee EVER IN U. S. ARMED. (eh 16. SOCIAL SECURITY NO. Soe] INFORMANT 
LBL e” | Arr Le 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per far (a), (b) fond (c}-) ‘ 
PART I. DEATH WAS CAUSED BY: ol INO DEATH 
IMMEDIATE CAUSE (a). 
Com he, bue eS oe, a eee 


Conditions, if ony, which Sot ae ee 
gove rise ta immediote 

cause (0), stoting the under ( DUE TO 
lying couse lost. © 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Nee peviteledy 


‘ORMED?, 
ie NO 


Se a eer eee 
20e. PLACE OF INJURY {Home, form, | 20f. (City or tawn! (Count; Stor 
factory, street, office bidg.. ete.) ! pa d sera) Ces, 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF en Month, Day, Year | 20d. INJURY OCCURRED 
Hour a. m. ‘While Not while 
m. 19 lot work (J ot work [J 


2A arty at | attended the deceased from_ Lad (2S __, 19.18-% to. 
alive serie fe tI 18 .f--,-, and that death occurred ot LE! * fram the causes and on the date stated abave. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 


MEDICAL CERTIFICATION: 


y DATE SIGNED 
ACTUAL os 4 
mares SY. ARS Te wg TY Oe a ee 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 


Prince 
‘24o, REC'D BY REGISTRAR 


pate MAY 6 59 


BaeusT” | May 5 1959 Fort 1 


23, JERAL DIRECTOR'S NATURE ADDRESS 
Sn, Far Mee Goel. Laytonsville, Ma, 


‘Zab. REGISTRAR'S SIGNATURE 


Onthus £ Kina 


cate be executed within 24 haurs ofter death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


a 


Pages 1 and 2 shai 


Then please remave carbon papers. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


Fter this certificate has been signed by the offending physicion and campletely filled in by the 


aspital or attending phys 


may be retained by #! 


TO FUNERAL DIRECT! 
poge 3 should be dafi®hed for use as the burial-transit permit. 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
. 5719 CERTIFICATE OF DEATH 5816 


Reg. Dist. No. 
1. PLACE OF DEATH a ee figa tise (Where deceosed lived. If institution: Residence before odmistion} 
o. COUNTY ‘ ¥ b. COUNTY Ww 


. CITY OR TOWN (If outside corporate timits, write ‘5 ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 


ye and give nearest ae ‘ ( an ee, \ TALK mA Clk 


AXomPp ARK 
|. NAME OF HOSPITAL (If not in Re give street address) s a STREET row) 


OR Ltd a 38 ; an A ‘ | al Pei a evs 


e. IS RESIDENCE 
‘ON _A FARM? 


ves [1] No £3 
3. NAME OF First Middl lost 4. DATE M 
DECEASED. ; ies idle ; ies Pe lonth Day Yeor 
{Type or print) ego _— ETER SEN DEATH VA 9S 
3. SEX 6. COLOR OR RACE |7. MARRIEDIL] NEVER MARRIED C] | ® oe OF ae 9. AGE ia yeors [IF UNDER I YEAR[IF UNDER 24 Hid. 
~y is nl Jost birthday) Mi 
My lA widowed [] —_—sbtvorceD [J] [8&G 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign county 
during most of working life, even if retired) J v 
SZ ’ . ‘ 
\ peice Ne Det Net* j 
jj . FATHER'S NAME 


Corks ers, er [fis 2 nA 


a 
1S. WAS DECEASED EVER iN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fs a a CF yen, give wor or dates of service) ve A a ) 
i. ——— MVR £ y ete eR ¥, + 


18. CAUSE OF DEATH [Enter only one cavse per line for (a), (b), and ().J INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: oN ss —— 
IMMEDIATE CAUSE {o) x WO 


DUE TO 


Conditions, if ony, which b' 
preys to immedion 
cause (0), stoting the under, ( OVE TO 


lying couse lost, a EMA Ci NomMA 4 FECT 


Pant Ht. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART M(a)) 19. WAS AUTOPSY 


PERFORMED? 
20a, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port b or Part Il of item 1B.) 
‘OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor /20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20F. (City or town) (County) (State) 
Hour o,f. While Not vil rr factory, street, office bldg., ete.) } 
p.m. 19 fat work [J at work H 


21. | certify that | attended the deceased fram. er { WEA, to DALY, 1S {that | last saw the deceased 


alive an__! FY Vf eh 12a Je and that death accurred ott -\.M, fram the causes and an the date stated above. 
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pf rn ADDRESS (Street, Gite or town, state) ee DATE SIGNED 
ctu, ) ) G A 
settee mat ae eer ay MD. Son Gerd IAT reg. ME 4 PAM 1 Sh Es Ite. 5 2 P| 

; = —— 


PHYSICIAN'S Dik 
NAME (Type) 


bv WET | 
lo. BURIAL, CREMATION, | 220. DATE THEREOF ie ‘OF CEMETERY OR ae ih ee (City, town, of county) (State) 
PENN pe ) —_- 
save baa ISN hel Kaan Conity | Vdun Onin, Cola. 
J ADDRESS / 240. REC'D BY REGISTRAR ‘2ab. g ens tory RE 
(La atk Cal dbp Mb Clone SN 1 '59 Cutten 2 Kaus 


aa 


director, 
robe filed with 


os 


Pages 1 ond 2 shay 


signed by the ottending physician and campletely filled in by the 
Then please remove corban papers. 
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| ar attending physician. 


fter this certificate has bee: 
ed for use as the burial-transit permit. 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 hou 


asp’ 


may be retained by 
TO FUNERAL DIRECT 


TO HOSPITAL O8 ATTENDING PHYSICIAN. 
page 3 shauld be - 


VS ANS {4} 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 : 
5834 CERTIFICATE OF DEATH 05817 


Reg. Dis?. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. II institution: Residence before admission) 
0. COUNTY . STATE 


Montgomery land * Aout comers 


b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest fawn} 


Bethesda days \ Bethesda 


d. NAME OF HOSPITAL (If nat in haspitol, give street address) |. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION 


The Clinical Center, Bethes@a 1h, Md. 120 Center Drive Yes ONO & 


ee Ss First Middle last 4. pee Day Yeor 
{Type ar print) Janice Emily Pfaff DEATH Ma: 16, 1959 
5. SEX 6 COLOR OR RACE ]?. MARRIED f] NEVER MARRIED [] | 6. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthday} 


Female | White |wooweoO worn | October 27, 1927 | “SL m. ol 

100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY 
during most af working fife, even if retired) 
Housewife | None New York U.S. As 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Robert L. Strickland Ellen Carlson 


15. WAS DECEASEO EVER IN U. 5S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT The Medical ReoordAsddess 


Yes. no. oF unknown ME yes, gve wor o¢ detes of rervicel 
i , i Unavailable The Clinical Center, Bethesda 14, Maryland 


No 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c}-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONS Noyes 
IMMEDIATE CAUSE (a). 


Ke cas ony, which 4 Neha Hhevtec Tics en » Broash ty 


gave rise 10 immediate 


i DUE TO i] 
cause {a}, stating the under- a Py et 
lying couse lost. ta ace, L, LS + 
Pant Il. OTHER SIGNIFICANT CONDITIONS CQWTRIBUTING TO DEATH BUWNOT RELATED TO THE TERM/NAL DISEASE CONDITION GIVEN IN PART I{o}| 19. WAS AUTOPSY 
Mi 
ves % Not] 


200, ACCIDENT WAS_UNDERLYING £1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il af item 1B.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, form. | 20F. (City ar town) {County} (Stote) 
Hour oo. m. i No! while factory, street, affice bldg., etc.) ! 
of work ‘ 


MEDICAL CERTIFICATION. 


ADORESS (Street. city ar tawn, stote) DATE SIGNED. 
wo, ....2he Clinical Center Br1?-59 

ae National Institutes of Hea 
Nawettyee)__Donald A. Kellogg, Me.’ = Bethesda 1, Maryland 


22a. BURIAL. CREMATION, | 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. ar caunty) (Stote) 


Butet Pawsit 5/17/59 Rochester, New York 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey-Bethesda, Marytand pate MAY 19°59 Ontlen £46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5'719 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05818 


TuryKey 


3. se ‘S NAME a MOTHER’ $s § MAIDEN NAME 


A nrhony Ph ile = EaheosV tal? 


US. Be 


fomy 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. a: 
Wer, ne, af unknown) : | IL yan, give wor or dates of tervice) 


‘Address 


__| Mex: fa J Fecee of 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c). Tr 


{tem 18. Give Poges 1, 


FOR STATE oo Reg. Dist. No. 
HEALTH DERT. | piace oF oeatn 7. USUAL RESIDENCE (Where deceored lived. If inslitution: Residence before cdmistion) 
i ©. COUNTY 
££ Mi VY) Fale qemer marvano || STATE Ward land. © coun My team, er 
8 Shae Pee 
a. = 8 B.CITY OR TOWN itt eonide corporon Ac ite BURL ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give/neaiest town 
ul io are sets =) ; 
> lao padi. kK BS mia, 549° Leer err 
35 5 A d. ato OF HOSPITAL OR rennss {iF not in hospito!, iy e street address) Fas STREET ADDRESS e's RESIDENCE 
~~ = iZ 
Saeed | 2 BUS ak ad Danitoviam a and Hos pr rN SA ak Me mips ive Rue. 
288 eg aoe 2 ; e 
os 2 g ? First Middle Month Doy Yeor 
g2ie * Betas. “p), \\ 
Boe (Type or print} Whip Y MN Riles Seatu Moy 54 954 
Bees 5. SEX 6. COLOR OR RACE |7. MARRIED [X NEVER MARRIED []| 6. DATE OF ay 9. AGE tinyeon  [IFUNOER TYEAR| IF UNDER 24 HFS. 
el oe Nat \ w 4 wren 3 Zs o= | 4 a Months | Days Min. 
oes i ale wiooweo [] —_—pivorceo [] 44 Lf om. 
5 ee sa 100, USUAL OCCUPATION ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE ow or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
aes i during most of working life, even if retired) 
© 
° 
o 
iJ 
° 
a 
r 4 
= 


KhSOF due TO 
Conditions, if ony, which (1 
Gove rise lo immediote core 

(0), stoting the undertying( CUETO 
coe lot, (e 


it 


in penei 


SED B’ OnstY AND DEA! 
PART !. DEATH WAS CAUSED BY: “ 
IMMEDIATE CAUSE (0) aes) CCebicocen 4 Soe. BY, % (oa ed 


to the Chief Medical Exominer’s Office ofong with form PM3. Poge 5 moy be retoined for 


Poge 3 should be used as a buriol-tronsit permif. 


AMINER: This certificate should be executed within 24 hours ofter death. 
or ils designoted agent, prior to burial, cremotion, or removol, and in any eve: 


21. beertify thal ! taok charge of the remains described above, held on Autopsy [], Inspection FY inquiry AE and 
opinion death resutted fram: Natural causes AO Accident L. Suicide (J, Homicide (J, Undetermined manner [J 


& 


2 § PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAIED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Vo) [19. NES AUTOS 
3 } wae nce 

OW ne o NO, 

: & 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part ) or Pert HH of item 18.) 

v PRIMARY () of CONTRIBUTING (1) 

3 CAUSE OF DEATH. 

% 2 

© o 20. TIME OF INJURY Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form. 1708. (City oF town) (County) {Stote) 
= 8 Hour 9, m. While, Not mtile (ap ua ula ae Pot] 

2 = pom. Ww ‘ot work [-} of wor 

z 


in my 


Vv F 

fa ACTUAL Bee DATE SIGNED 
83 3e anatene 4 : ." “aap, CHIEF MEDICAL EXAMINER [7] 
Zoxs ASSISTANT MEDICAL EXAMINER [_} 

a 45 " , 
pete EXAMINER’ 3 me) 
abel | _jrametier~ John G-Ba ae DEPUTY MEDICAL EXAMINER [9 pe ee / 3? =: 
3 Bs 776. BURIAL, CREMAT a, EOF Vinh, ‘OF CEMET) Lineal OR CRE! ATORY Tid, LOCATION {City. town, or county) 7 {Stote) 
aree MOVAL (Spegity) ] 9 phe hy a 
o°**o 2. — 
ete FUNERAL DIRECTOR'S yi Dn ‘2ag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
‘VS. AISME 
5M 2/57 ‘ MA, 2S¢ as a ie pateMAY 1 1 ‘59 Cuithur £& Finue 


md 


Frol director, 
Pages 1 and 2 shi filed with 


carban papers. 
ter death. 


ates 
ay 


Then please 4 


nding physician. 
After this certificate has been signed by the attending physician ond completely filled in by the’ 


haspital or ot 
ched far use as the burial-transit permit. 


“* 


page 3 shauld be d. 
the registrar priar ta burial, cremation, ar remavol, and in any event within 


may be retained by, 
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TO FUNERAL DIRE 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 81 9 
5832 CERTIFICATE OF DEATH Reg. Dist. No. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


& COUN MONTGOMERY marvano || °°" Maryland b. COUNTY Montgomery 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest fawn} 
RURAL and give nearest town! 


Bethesda (Rural) 9 hrs. 16 I. Hyattsville {Gop Sa 


d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR_INSTITUTION ON A FARM? 


U. 8. Naval Hospital 2001 Oglethorpe St. Yes E} No 


|. NAME OF First Middl 1 4. DATE Manth Ye 
DECEASED Ui shaun tos jon Day 201 


(Type ar print) Baby Boy Pierce DEATH May 21 1959 


5. SEK 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HES. 
lost birthdoy) [Months] Doys | Hpyrs | My 6 
Male Caucasian |winowe pivorceo[] | 21 May 1959 yn. 9 ft 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
U.S. A. 


None Maryland 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Robert L. Peirce Rose Casterline 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 


(Yes. no, oF vaknown) UF ye, give wor oF dates of vervice) 


No None Hospital Records 


1B, CAUSE OF DEATH [Enter only one cause per line fpr ta), (b). and (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; eA Ee 
IMMEDIATE CAUSE (0 n 


ee 


776% DUE TO 
Ganuitiansyiticayliwhich e cS —ZEO 


Qave rise ta immediate 
couse (a), stoling the under- 
lying couse lost. 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. Bos 4 AUTOPSY 


RFORMED? 


yes] noK) 


200. ACCIDENT Se aya a oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stotey 
Hour eae While __ Not while factary, street, office bldg., etc.) | 
p.m. 19 Jat wark (J at work [J 1 


May 21 19.29 that | last sow the deceased 


ue 2932, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


VE cD OWA IAN «2 Sy 

Name tyee)__He Le WALTON, LT MC USN 
To. BURIAL, GS ‘22%. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
Parklown Rockville warylend 
23, FUNERAL DIRECTOR'S SIGNATORE } ADDRESS 5732 Georgia Blfep REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Sete Nt Vy 1 Lil 
Cartes € Son Funeral Home y,W, Wash. D.C.|oare MAY 25 '59 Crnttan S Raase 


AO5/ 3LAKVI ; 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 yp 
5833 CERTIFICATE OF DEATH neg. dur. ne.(/ 280 


1 Ae DEATH a Sn 7 ised {Where deceased lived. If institutian: Residence befare odmission) 
o. COUNTY b. COUNTY 
M7 MARYLAND: A200 A 


[ed dz © 


b. CITY OR TOWN (if outside euses limits, rite |e, "a OF STAY IN tb €. CITY OR TOWN (If cotide!corplrote limita; write RURAL cod give! Redfestsiata 
RURAL ond give neorest town) 
Ss Sy Sy / ver Spring 


d. NAME OF HOSPITAL (If nat in hospital, give street Lae al /2. STREET ADDRESS e. 15 RESIDENCE 


OR INSTITUTION L4L2 I3 ieee fore Ko. eu Bees 


oad 


at 
» 


‘al director, 
uf with 


@: 


Teg 


Pad 


d oO Wras/fLord Vike 


3. peg ses First Middle 4, pate Month Dey Yeor 
(Type or print) Oz C/orea ep Fe - BEatH ADA, EWA yar 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIEO [-] | 8. DATE OF BIRTH ¥ cs years IE UNDER 1 es IF UNDER 24 HRS. 
Fe ec Aus 1& ff72\| poh Min. 
tele uc, |wiboweo gy _olvorceo TF) E23 ie 


10a. bre sy on oF more Gat kind i ork see 10b. KIND OF BUSINESS OR INDUSTRY / 11. BIRTHPLACE (State or forese cata) 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if retired) 
a Buena lista YS. 


13. FATHER'S RANE 14, MOTHER'S MAIDEN NAME 


Lia h Lee Sas 


. Wi iE ay ;D FORCES? | 16. i . |17, INFORMANT pe 
I \ Bae Sak SN Te ee #4 16. SOCIAL SECURITY NO. FES o Broa Z 4. 
= Lele Twig ¢ PPAR Saco: re Aa st 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and {c)-] INTERVAL BETWEEN 


‘A 
PART |. DEATH WAS CAUSED BY: ONSET ANDO DEATH 
IMMEDIATE CAUSE {o] 


) DUE TO 


carbon popers. Pages 1 and 2 sh 


72 haurkofter death. 


Then pleas, 


Conditions, if ony, which o 
gave rise 10 immediate 

Cotte (0), stoting the under- (OVE TO 
tying couse tos @ 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. ie eet a 


yes] No A] 


been signed by the attending physician and completely filled in by the; 


ransit permit. 


20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHame, farm, ein (City or town) (County) (State) 
Hour a.m. While. Not while factory, street, office bldg., etc.) } 
Pom. 19 fot work [] ot work 


21. | certify that | attended the deceased frome Br te 9. 2 ton 1925=Z to__s 4.224, 198 hot | last saw the deceased 


alive on Addex. Jf, WZ, and that death occurred at ZZ. “2M, ‘am the causes and on the date stated above. 
2 ADDRESS (Sireet, city or town, state) DATE SIGNED 
cg, 


L & MD. LOLLO.~G OOS bed LOO Oe anne ae ‘Zl ke 
es = is a. RieHA ee Like = oe 


‘Te. NAME OF CEMEFERY OR ware Zd. LOCATION Ue ‘or county) "{Stote) 
be A 7 eS (ie CEMLTEPY| Buena Vier 
pa a pe EAC | taht} = fzeb. REGISTERS Ts 
AY > e 2 + pee ee 
o5 


tending physician. 
ed for use as the buri 
MEDICAL CERTIFICATION 


fter this cert 
dog the registrar prior to burial, cremation, ar remavol, and in ony event wit 


ACTUAL iY 
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TO FUNERAL DIRECT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05824 
5834 CERTIFICATE OF DEATH eae 


aes 


~ ye 
> 3 yy ie oe OF DEATH 2, a eeR ce (Where deceased lived. If institution: Residence before admission) 
° °. b. COUNTY 
« 33 | ‘ientgomery MARYLAND oe 
= sh b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b . CITY e TOWN (If outside corporote limits, write RURAL ond give ores town) : 
>: RURAL ond give nearest town) << e 
es Bethesda (Rural) 2 Months Hyattsville 16/5-2 
Sie d. NAME OF HOSPITAL (If nol in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
=% OR INSTITUTION ON A FARM? 
ra U.S. Naval Hospital, Bethesda, Md. 2116 Chapman Road ves NOX] 
= 6 > NAME a First Middle lost 4. DATE Month Day Yeor 
Zs (Type or print) Michael Barry POOLE DEATH May 2h 1959 
>e S. SEX 6 COLOR OR RACE |7. MARRIED [L} NEVER MARRIED-XJ] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR| IF UNDER 24 HRS. 
s lost birthdoy) [Months] Doys | Hours Min. 
2s Male Caucasian|wioowen Divorced [} 9-15-54 k yt. 
Ea. 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe during most of working life, even if retired) 
Res Canada Canada 
E 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ey William POOLE Margaret Christina MAC DONALD 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? A SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, oF unknown} {IF yes, give war or dates of service) 
NO | William POOLE 2116 Chapman Dr. Hyattsville ,Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (J 


PART |. DEATH WAS CAUSED BY: am ; aed 
IMMEDIATE CAUSE (0 Rebel pee pte ee 


Then pleose remo¥e corboi 


oe ee 
IED DUE TO Pde , 


ING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after, 


is 
€e2 
PR 
Og.8 
Hees 
eos 
eo St 
fe? 
ated 7 a . 
23 2 Conditions, if ony, which ®) ae KR 4 
BE gove rise to immediote 
ae couse (0), stoting the under. ( DUE TO “" A 4 
¢ ee lying couse lost. ( a . t/, - i 
2eZ 
238 5° Bs Past Il. OTHER SIGNIFICANT CONDIT IBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
a2 TO Hie 4 . 
430 & AIS ves] NOO 
Doge = [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
io & | OR CONTRISUTING L] CAUSE OF DEATH 
pees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3535 & [20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote} 
sso 3 Hour 0. m. 3 While Not while foctory, street, office bldg., etc.) ! 
eechals, = p.m. ’ jot work [} ot work ! 
aye? 5 
gs Ses 21. | certify that | attended the deceased fram_23_Mareh ____, 19.59, to 24 May _, 19599 that | last saw the deceased 
zoo “i 
232 alive on 24 May_ 19.59 __, and that death accurred at 330A M, from the causes and an the date stated abave. 
Odo ADDRESS (Street, city or town, stote) DATE SIGNED 
<550- ACTUAL 
axve5o SIGNATUR DO cao nen See le enn he AE ES a ee oe ane oe eens 
Ofazs 
26535 PHYSICIAN'S 
S2z28 {| {RRSSHSS HL. WALTON LT MO _USN _U, 
a 3 
3 4 z : : To. SER OUaAnISeeOn 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR caplaxon’ ‘7d. LOCATION (City, town, or county} (Stote} 
> = ‘ 
2 Bebe eepen ee -29-59 (Approx Heatherside New Glasgow Novia Scotia 
ae IGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs ANS (4) : MAY 2 6 ‘59 
15M 9738 uneral Home 7557 Wis Ave Beth sts re 9 than £ Aap, 


oo 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
-) 9) _ CERTIFICATE OF DEATH ayo oem 


1. PLAGE OF DEATH 2, USUAL BESIDENCE (Where deceosed lived. If insfttion, Residence before odmision) 
oy ° b. COUNTY 
HL o-»f 9 A Ural md ond) VIG ul aids 
B. CITY OF TOWN (ouside corpo ¢. LENGTH OF STAYIN Tb || <. CITY ya TOWN (I(butsidg-@prporote limits, write RURAL and give hearest town) 
RURAL ond give neoreyye) ? 


Kowa { 


[AME OF HOSPIALIE cere inhale oe wee By REET ADDRE 
* Of INSTITUTION es reste) a 13 [STREET ADD 


©. 15 RESIDENCE 
ON A FARM? 
o. * ial (ok pox v6 0 NO 


< 
© 
& 
° 
e 
€ 
o 
§ 
3 
= 
rs 
im 
ra 
os 
< 
a 
= 


3. NAME OF First Middle 4. DATE ¥ 
peered ) rst i ae Month Doy fear 
(Type oF print) ° ib. i" n al al) DEATH 19. 
5. SE 6. COLOR OR RACE |7. marrieo feat MARRIED [] | 8. DATE OF BIRTH 
‘Ménth 7 Mi 
| 1 0 }wivowen pivorceo [} AMP 70 call tae al cout 
"Oe, USUAL OCCUPATION (Give Kind af work done] Ob. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Siqle of foreign country) 12 - OF WHAT COUNTRY? 
dusi 1g _most of Working life, eveg = 
Nis dl Keb h Virginie 
[Js. FATHER'S N 14, MOTHER'S MAIDEN NAME 


ROBERT W. PRITCHARD CARRIE B. ALMOND 
ie. yi Beers aren INU: S. ARMED ronan 16. SOCIAL SECURITY NO. |17. INFORMANT Address FA LS t HL Re BR , VA. 
ves Swe "677-97 -2ty| ROBERT L, PRITCHARD, OR. , 202 A SOUTH LEE STREET 


18. CAUSE CF DEATH {Enter only one cause per line for (0), (b). ond ay INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


/ DUE TO 


Conditions, it ony, which (0 
gove tise 10 immediote 


Then please remove corbon papers. Pages 1 ond 2 shaly! 


the registror prior to burial, cremotion, or remaval, ond in ony event within 72 hours after death. 


cotse (0), stoting the under. ( OVE TO 
lying couse lost, a 
Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)] 19. WAS AUTOPSY 
€ 
eae we F mactia las ¥ reSE NO 


200. ACCIDENT WAS_UNDERLYING Ob. BESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 
Hour 0. m. While Not Sigel fectory, street, office bidg., etc.) | 
p.m jot work [_] of work H 


21.1 oem = that | attended the deceased pm nl 19S=7.,that | last saw the deceased 
et 


-/---. and that death accurred at: the causes and an the date stated abave. 
ee, (Street, VA: stote) DATE SIGNED 


CS ee LEK A ro. wwe cee 


22d. LOCATION (City, town, or county) (Stote) 


MEDICAL CERTIFICATION 


ospital or attending physician, 
After this certificate has been signed by the ottending physicion ond completely filled in by the 


poge 3 should be detached for use os the burial-tronsit permit. 


moy be retained by 


TO FUNERAL DIRE 


RA Ri 


. : ADDRESS 20, REC'D 8Y REGISTRAR | 24b. REGISTRARS ‘SIGNATURE 
SILVER SPRING, MD 
vss? Lid y 1 MPs doe MAY 18°59 | Cette £ 4, 


_ TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wi 


y 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OR STA 5835 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH... V5823 


HEALTH DEPT. a seo ail DEATH 2. USUAL RESIDENCE (Whore deceased lived. |! 7 idonce befor: codmission) 


wanveanes|| > GaAs ) b. COUNTY 
7 ¢. LENGTH OF STAY IN 1b . CITY OR TOWN {iF oulfide corporato limits, wrile RURAL and givg/nearest town) 
fond give yet town 


wz 4 14. x 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give atrdof address) i E i @. 15 RESIDENCE 


rd : 


M3. Poge 5 may be retoined for 


ON A FARM? 


Middle "test 


3. NAME OF ; = 
DECEASED 
(Type or print) - 
- f HED 8. DATE 
MARRIE Ea NEVER ane oOo OF 8IRTH alas it 


pivorceo () 27-1EGE Ha am 


100, ng ly ‘occupa ION {Give kind of work dono} 10b. KIND OF BUSINESS OR INDUSTRY fe Te (Stole or foreign © country} V2. CITIZEN ‘OF WHAT COUNTRY? 


tet working lite, oven if retired) & Q 


13. a | ce MOTHER’ 'S MAIDEN NAME 
Chest 
hist of : j 
‘Cred 


¥5. WAS DECEASED EVER IN D FORCES? 116. SOCIAL oan NO. 17. 


(Yes, ne. oF unknown) tax of tervica) 


Yes = 
19. CAUSE OF DEATH [Entor only one cause per line for (0). (bp, ond (c). Cinamancy 


PART I. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) ___{ Otel asin 


J. / DUE TO 


Conditions, if ony, which yp Som 
to immediote couse 

{0}, stoting the underlying as vo 

cause last. {e)- 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION GIVEN IN PART Io} 19, Was aun AuTOrsy 


yes ae {a 


If ony delay is nec 


Give Poges 1, 2, and 3 to the funerol 
1. File pages 1 ond 2 with the Stote Boa 


hin 24 hours after death. 


200. EXTERNAL CAUSE WAS 20h. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part 11 of item ¥8.) 
PRIMARY () or CONTRIBUTING CF 
CAUSE OF DEATH. 


at se eee 

20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) ~~ (County) 
Hour g. m. While Not while factory, sireel, office bidg., etc.} | 
p.m. 19 at work [} ol work (J ' 

21. | certify that | tagk charge of the remains described above, held an Autapsy (J, Inspection RQ, Inquiry $0. and in my 


opinion death resulted fram: Naturol causes &. Accident [[], Suicide oO. Hamicide li}, Undetermined manner [_] 


DATE SIGNED 
SENATURE i}  [Patechont __o, CHIEF MEDICAL EXAMINER [] 
= 


iting the word “‘pending™ in pencil in Item 18. 
MEDICAL CERTIFICATION 


to the Chief Medicol Exominer’s Office olang with form P. 


3 
3 
8 
$ 
© 
3 
2 
F 
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3 
3 
= 
8 
z 
z 
z 
= 
Re 
x 


€ 
c 
Ss 
a 
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5. 
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° 
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5 
0 
° 
6 
3 
x 
3 
5 
s 
” 
© 
a 
o 
o 
a 
‘Oo 
& 
prey 
= 
a 
2 
< 
4 
wu 
Zz 
2 
° 
oo 


ASSISTANT MEDICAL EXAMINER [(] 


esgumers _| Ries KA A f /]< a 8B hs 3 ch cass DEPUTY MEDICAL EXAMINER [J 


Tio. BURIAL, CREMATIC eee 2b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY — 22d. LOCATION iCity. town, or Teena e 


eres 6/3/59 ARLINGTON NATIONAL CEMETE ARLINGTON, VIRGINIA. 


aay Ey inc. stiVEk SPRING, MD 2éo. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Ae taf a/+ ¥ * | are JUN 2 59 ; Romcueal J. Maun 


£ 
£ 
cy 
3 
3 
A 
2 
re 
g 
I 
4 
3 
= 
Fi 
3 
= 
5 
= 
7° 
= 
6 
s 
E 
3 
€ 
*4 
rj 
€ 
Ss 
& 
2 
5 
s 
3 
= 
e 
a 
= 
S 
> 
cy 
0 
. 
o 
2 
Ea 
3S 
3 
6 


TO DEPUTY MEDIC. 
execute the certifi 
4 should be forw 


ral directar, 


thi er 
1 nO ce 
Pages 1 and 2 shauld be filed with 


fter this certificate hos been signed by the attending physician and completely filled in by the 
papers. 


Then please remave ca 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
the registrar priar to buriol, cremation, ar removal, and in any event within 72 hours 


spital ar attending physician. 


od 


may be retained by, 


TO FUNERAL DIRECTO! 
page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR AT 


ho 

e 
ee 
ga 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 
5836 — CERTIFICATE OF DEATH 5824 


Reg. Dist. No. 


by Lariat 2 ee RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
oO. STATE. 
Montgomery MARYLAND || ° Virginia b COUNTY Arlington 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) ¥ 
RURAL ond give neargst town} ie 
Bethesda (Rural) 52 days Arlington BBX 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS. ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U. S. Naval Hosp., N.N.M.C. 3327_S, Stafford St. yes] noO 
. NAME OF Fir i 4. DAT! 
DECEASED. inst Middle lost oF E Month Day Yeor 
(Type oF print) Russel Benjamin PUINAM DEATH Ma 29 
5. SEX 6. COLOR OR RACE |7. MARRIED [CNEVER MARRIED [[] | 8- OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} | Months] Doys | Hours] Min. 
Male Caucasian|wirowin —_ovorcetoO | 7 Jan. 1878 Lys. 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ret. Louisiana USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James H. PUTNAM Mary P. JOHNSON 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
Yes, no, ar unknown) {IF yes, give wor or dates of service) 
Yes WW-1 Mabel T. PUTNAM (wife) 3327 S. Stafford Ste 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 5 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: : f et a - 7 
: OATH AMEDIATE CAUSE (0) Cécebree An Kiirce 


Tr fi DUE TO 


g 
Conditions, if ony, which ® aia a ft Lit KS depen 


gove rise to immediate 


couse (0), stoting the under. (° OVE TO , fo : 

lying couse lost. () 2e ee) hires, Vile Ja ae 
rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. B T RMINAL DISEASE COND{TION GIVEN IN PART 1(0}|19.. see WE at 
eS 
4 ves] NOC] 
= 20a. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
e OR CONTRIBUTING [J CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
oS 20c, TIME OF SNJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. (City or town) (County) {Stote) 
4 a? io. aati cai (ae ti foctory, street, office bldg., ete.) 
2 hens 19 Jot work (J ot work \ 


SIGNATURE 
PHYSICIAN'S Ve 
NAME (Type) 


To. BURIAL, CREMATION 
= (Specify) 


22d. LOCATION (City, town, or county) (Stote) 
Arlington, Virginia 


‘2db. REGISTRAR'S SIGNATURE 


2 


‘Wc. NAME OF CEMETERY OR CREMATORY 
Arlington National Cem. 
ELA Ne 23-2. ADDRESS 240. REC'D BY REGISTRAR 


weak bet e ‘5 & Sons 1756 Penn. Ave WDC DATEIEN 3 "59 


—_ 


director. 
be filed with 


‘al 
Then please remove corbon popers. Pages | ond 2 of 
h. 


thot the death certificote be executed within 24 hours ofter,death: Page 4 


quires 
fter this certificate hos been signed by the attending physicion ond completely filled in by the 


spital or attending physicion. 
ed for use os the burial-transit permit. 
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may be retained by 
poge 3 shauld be det: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow re: 
y 
TO FUNERAL pacer 


=> 


pod 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05825 
5837 CERTIFICATE OF DEATH ie eS 


ay ast Fret oe) 3. es RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a b, COUNTY 
fiontgomery MARYLAND || District of Columbia 


b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Id <. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest ea) . 


Bethesda (Rural 35 days Washington 


d. NAME OF HOSPITAL (If nat in ae give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


U. S. Naval Hospital 2230 California St., N.W. 


3. NAME OF First Middle lost 4. bali Manth 
DECEASED 


Eregisr ent) William Satterlee PYE BEatn May 
6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [-] | &. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
re 80 coy doy) [Months] Days | Hours Min. 
Cuacasian|wiooweo [] Divorced [] -9- yes 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Mariner U. S. Navy Minnesota U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


James PYE Clara SATIERLEE 


15. WAS DECEASED EVER IN U. S. ARMED roe ae SOCIAL SECURITY NO. |17. INFORMANT 


(Yes, no. of or Ut yes, give wor or dotes of service) 
1896 to 1944 Hospital. Records 


18. CAUSE OF DEATH [Enter only one cause per line for (0), ie ‘ond {c). J INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED 8Y: > ONSET AND DEATH 
- IMMEDIATE CAUSE {a), ONL RA. 
199, é DUE TO = 7 pal em : 
Conditions, if any, which al ar) Ae a eS Shelas Lath ahd YUE tw . Lbs 
gave rise to immedion (5, 


couse (0), stating the under: 
lying couse lost. ©) 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{)| 19. ercmtaetnen, 
Mi 
JA COAL i Wig BI nha ves] noO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Stote) 
Hour i Net while foctory, street, office didg., SE 
p.m. ei DO otwork 


22_,that ! last saw the deceased 


'8:20P yy, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


mo, _..U. S, Naval Hospital, NNMC 


ae H. E, RICHARDSON, CAPT, MC, USN 


7c. NAME OF CEMETERY OR toon | adit (City, town, or county) {State) 
5-8- -59 Arlington National Ar Lington Virginia 
ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Fee em Home, Bethesda, Md. pare MAY 6 '59 Onttun & Kawa. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
: 5838 CERTIFICATE OF DEATH 05826 


—l 


a2 M Reg. Dist. No. 
8 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insftutian: Residence before odmission) 
26 8 LAND STATE COUNTY 
Sz eatgome man i>: a 2 ed ES bre 
2] b. CITY OR TQWN (IF outide falporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside carporote limits, write RURAL ond give nearest tawn) q 
53 RURAL ond give nearest tow : 
, Bethesda BO dys. Washinglon dD. ze 5 
d. NAME OF HOSPITAL (If not in hospital, give street odd . STREET ADDRESSC/ TIS RESIDENCE 
=. 7 NAMELOF HOS in hospito eae oa toe oe d. STREET ADDRES: ZL «1S RESIDENCE 
/ esmor Sanitarium Bethesda B28) Cat focaia St Wu. ves CF] No py 
3. NAME OF First Betas: tost 4. DATE Manth Doy Yeor 
DECEASED | OF M 
{Type or print) Cane es rept We es DEATH A 
5S. SEX 6. COLOR OR RACE |7. married] Lae ; ‘ARRIED [5 | 8. DATE OF BIRTH 9. AGE (In yeors 


last BaNenih Min, 


Cmale Whi A \wivowen Cy pvorceo tT] | S/ Cavohbee /b79 


Wo. USUAL OCCUPATION (Give kind af wark m 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 


during most af working life, even if retired) 


CM: eer cal OGde@rnmenyt Cur ORK Gs. S53 
V3. FATHER’S NAME 14, MOTHER'S MAIDEN, 
Thomes Monte CES gances /ha eese rt 
1S. WAS DECEASED EVER IN U. S. ARMI RCES? |1 RITY 17. INFORMANT Add: = if 
Pe an eet pe an ieee 32/ Cat forain Sh Mild, 
O Ors tee ) Mes. the CG 


INTERVAL BETWEEN 
ONS| ND DEATH 


FAD + 


st 


1B. CAUSE OF DEATH [Enter onty ane couse per line for (0), {b). sim o).J 


re voonssasewaeer, Llu’ fatre devote cistme 3 beng 


DUE TO 


Then please remave carbon papers. Pages } and 2 s! 


ta immediate 
cause (0), stoting the under- 


tying cause last. () 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
ves] NO 


The law requires that the death certificate be executed within 24 hours after death: Page 4 


20a, ACCIDENT NS Elerion (a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Var Part Il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (Cavety) (State) 
~— Hour £6. Awhile Nat salen factory, street, affice bldg., etc.) | 
p.m. 1D 7 Jar wark [J] ot work : 
Bi 


‘ar attending physician. 


Zz 
Q 
3 
= 
3 
= 
S 
te} 
=< 
y 
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2 
= 


After this certificate has been signed by the attending physician and completely filled in by th 


hed for use os the burial-transit permit. 
the registrar prior ta burial, cremation, or remavol, and in any event withinZ2 hours ofter deoth. 


hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
§ 


3 
3z2 

£62 

Sad s 

ez2 NAME (I¥p0)_ (ULE LOM e. Waa yee | a es a ee ee ae Bs. 
3 rd ps 2a. tenga ech 72b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ac aunty) (Stote) 

>~S pecify) 

Be ¢ “? |5-71956q _|Arlineton Nationa Fort Myer, Virginia 

2. B. eal DIRECTOR'S SIGNATURE ADDRESS 2 2da, REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 

cea) io wah. MAdrdes de 175618. Lax. m UL lomeMAY 7 '59 Cn ek Feces 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 2 
5839 _ CERTIFICATE OF DEATH Rye ok 827 


2 fe lala (Where deceased wes i ee Residence befare admission) 


a Maryland Montgomery 


c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest fawn) 


om 


1, PLACE OF DEATH 


a. COUNTY 
Montgomery 


b, CITY OR TOWN (If autside corporate limits, write 
RURAL ond give nearest tawn) 


MARYLAND 


director, 
led with 


fi 
* 


wy 
the” per: 
(= 
a 
cs 


th. Page 4 


. LENGTH OF STAY IN Ib 


Bu 1_mo. x Dickerson 
d. NAME OF HOSPITAL (If nat in hospitol, give street address) |. STREET ADDRESS: e. IS RESIDENCE 
oun OR INSTITUTION } ON A FARM? 
BS JT Simpson Nursing Home ves Q]_Nodot 
o 3 pope First Middle Last Day Year 
Fy sac tle) Clinton Monroe Rhodes 5 19 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED | 8. OATE OF BIRTH AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie birthday) Months] Days | Hours] Min. 
M w wiboweo [] Divorceo [] 12/9/1875 yrs. 


10a. USUAL OCCUPATION (Give kind af wark dane! 
during mast af warking life, even if retired) 


10b. KIND OF BUSINESS OR INOUSTRY 


11, BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
Maryland 


S.. 

‘ 

co Farm laborer Farmer 

2 3S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

so 

er Christian Rhodes Catherine Buzzard 

£ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

= (Yas, no, or unknown) {IE yes, give war or dates of service) 

» No | None Mrs. Flora Rhodes Dickerson, Md, 
Ne 18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] INTERVAL ASE 
a PART I, DEATH WAS CAUSED BY: (7°. 

e IMMEGIATE CAUSE fo) Caoten = Cec / Woven Aente Zhe at 
= Lae DUE TO 


gene nick % ened ized bntenivelex (bY CANS 


gave rise to immediate 


Mw, 19, oO Mey, 195 Fihot | lost sow the deceosed 
and that deoth ieartee ott 59pm, fram the causes and on the date stoted abave. 


After this certificate has been signed by the attending physician ond completely filled in by 


poge 3 shauld be detached far use as the buriol-transit permit. 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs a 
the registrar priar to buriol, cremotian, or remavol, and in ony event wi 


couse (a), stating the under. ( OVE TO 
¢ lying cause last. 
3 é Past Il, OTHER SIGNIFICANT er C es oe TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> = - 
a oO 1s ia hete Vite yes] No) 
2 © [200. ACCIDENT WAS ete in 20b. SEE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
£ & | or CONTRIBUTING CI CAUSE OF DEATH 
H 5 |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
i iz $7 
3 & 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20f. (City ar town) (County) (Stote) 
5 a Hour a. m. While entails foctary, street, affice bldg., etc.) | 
s = lat wark [] a! work 1 
+ 
3 
2 


. A ADDRESS (Street, city or fawn, state) DATE SIGNED 
<25 . 
age MO. __.. axnesvil x 2 
£a / 
a3 PHYSICIAN'S 
<og NAME 
ee (Type) 
a oe Se eed a a 
a 
o s Zz 2a. FENQVALGRIT 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) {Stote) 
S 
es “Bard 5/23/59 Monocacy B 
7 i 23,.FUNERAL DIRECTOR'S SIGNATURE § ADDRESS 2da. REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
VS A15 (4) (a - 
15M 9/58 Cheese cass Mean DATMAY 2.5 '59 Cnitun & Forse 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 


ro! directar, 


: After this certificate hos been signed by the ottending physician ond completely filled in by th: 


poge 3 should be we *: for use os the buri 


by use hospital or oltending physici 


moy be retoined 
TO FUNERAL DIRE 


led with 


be 


wy: 


HF 


Then pleose remove carbon papers. Pages | and 2s! 


transit permit. 


the registror priar ta buriol, cremotian, or removal, ond in any event within 72 hours ofter 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J tc g 2 
5'721 CERTIFICATE OF DEATH oe ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


1. PLACE OF DEATH 


0, COUNTY 6. STAT b. COUNTY 
MovTGoMeR Mariano MARYLAND NOnTGoNER 
b. CITY OR TOWN (If outside corporate limits, write 7| ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Ri ‘and give neares? t . < 
AKOYA LARK SieVer RIN 
d. NAME OF HOSPITAL (If not in hospital, gi ai 
MINGTHUROR) on ba stign Soke mee br aie eee © GNA PARMT 


WASH «VGTOIV SAN (TARIUA ‘14 Nancwester liace weL nom 


3. NAME OF First Middl 4. DATE 
NAME OF ies iddle Month Doy Yeor 


Lost 
(Type.er print} H ARR: Josepu R Tee | DEATH HA’ 
ER MARRIED [7] 


8. DATE OF BIRTH 9. AGE (In yeors 


$. SEX 6. COLOR OR RACE ]7. MARRIED [Bf NEV AGE Tn yor 
ial Wy wipoweo [J pivorcen) | JUw 7 ¥,/ Gees By ys 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY} 11, BIRTHPLACE (Stote or foreign country) 


duzigg most of working life, even if retired! a 
SALESMAN | SHOES MASSACHUSETTS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Louis Rites IDA ScHwaRrz 
i WAS Peceareevee INU, $. a, elise 16. SOCIAL SECURITY NO. }17. INFORMANT / oot mes ™M iL N & 
NS DECEASED EVER 09 U.S ARvED FORCE é : 
|_~/E-S w Te Louis \Nay¥ MAN Se el ED 


1d. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c).] 


PART, DEATH WAS CAUSED BY CoRONA BY THRou BOsus 


INTERVAL BETWEEN 


ONSET, “Hed RS 


¢ DUE TO 
Conditions, if ony. which ra A RTE RI CS¢LERotic Heaet D SEASE 4 Months 
gove rise to immediate 
cause [o}, stating the under. ee 
lying couse lost te 
Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)[19. WAS AUTORSY 
mal 
ves FE) Nowa 


200. ACCIDENT WAS UNDERLYING []. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) {(Stote) 
Hour a. m. While No! while foctory, street, office bldg., ete.) . 
p.m. 19 fot work [7] ot work [J 1 


alive on_.MA) 
SIGNATUR Kl rAAAAAAN z a Som OE _ Dery & NAY Sy WG 


PHYSICIAN'S bs ‘Sd 


NAME (Type)_/ “AL Mc 
NI 


‘Zo. BURIAL, GREMATION, 2b. DATE Va 28 2% AME OF "CEMETERY OR-EREMATORY 72d. LOCATION (City, town, or county) {Stote) 
ie pee S-2L-5 Liv6ToN WAT OS 4, |ARLIMGTIN, VA. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


MAY 2 6 ’59 Ciitles £ Faas 


Zz 
Q 
5 
z 
4 
= 
i 
= 
& 
Vv 
< 
a 
oa 
& 
= 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05829 
5840 CERTIFICATE OF DEATH Reg lbtone: 


2, USUAL RESIDENCE (Where deceased lived. itutlons Residence before admission) 


STATE SPUN 
Mey. 4, Ss Free £ aoe a Oh Ge 
B. CITY OR TEN (ie eae i rporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, aes RURAL ond give nearest town) { 


RAL ive nea : 
2 hes a j Wt as4in glo 
EL TAKE “oF ATA [lf nol in hospitol, give street oddress) | d. STREET ADDRESS 


od 


Pe a oop 
°. 
leat @ MAARYLAND 


ral director, 
rd be filed with 
z=) ¢ 
Hf = KR 


'e. tS RESIDENCE 


ne 
= OR has Mba BS Panne 
oy A mor aaitarium / 708 ar ae DUS ve, | 8D No KA 
S 3. NAME OF First id 4 Day Yeor 
pe DECEASED \ OF 
3 (Type or print) 
2 3. SE —ateckOn'on Beet 17. MARRIED (] NEVER MARRIED [] |®. DATE OF nel 9. AGE (in yoor 
tai ee a, 
A female Wh + woowe pf, ovorceoO | 26 Fed 9c 
ae 1a. USUAL OCCUPATION {Gi ind af work done] 10b. 23 OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Lie iee during most of working life, even if retired) LZ, 
cD {eu fe Dsherf 2) Gos i: 4 
3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
85 & ? 
9 amutl Qhreld Lotneds ua 
2 15. WAS Oran aewee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 7 705, po rnae Bite 
5 {Yan ne. or (yen, give wer or dates of rervical me 
3 __\Miece, Hes. tames Nees Woh 12 AC, 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}- Whip aT INTERVAL BETWEEN. 
a PART I. DEATH WAS CAUSED 8Y: EE) ae rare 
5 IMMEDIATE CAUSE {a! 
= yy of DUE TO 


ns, if ony, which rs 
to immediate 


toting the under. ( SUE TO 


, cremation, ar remaval, and in any event within 72 hoy 


After this certificate has been signed by the attending physicion ond completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


i 
& 
eo lying couse lost. © 
B8s = Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
eBE a |e = 1 PERFORMED? 
= { = 
S89 3 ~yoc wy i = ¥% etl ~ Febza, " (9SG| ves) No 
pa = [ 200. ACCIDENT WAS UNDERLYING Ci 206. DESCRIRE HOW INJURY OGCURRED, (Enter hoture of injury in Port I or Port It af item 18.) 
Ee ] OR CONTRISUTING C] CAUSE OF DEATH 
Eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ca) &S [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) (County) (Grote) 
nae) 6 Hour oo. m. While Not plate fectory, street, office bldg., oe) 
se? z pm. Jot work [} ot work 
= ° 
S25 21. | certify thot |,ottended the deceased fromi/L Ay 2 195-7 Way 0.., 19 Y.thot | last sow the deceosed 
(eee 
Ss 3 alive on___f{ {| O .. ond thadeoth occurred oye M, the causes et on the date stoted above. 
4 Se (Street, ¢) town, Wy DATE SIGNED 
Shee ACTUAL 1b, p Cit f> 
ess A SIGNATUREZ 3 >) {Pr WD. coos is / Lo ve, 
e5 5 | a SS NSt a? , % See. = 
2485 PHYSICIAN'S 
eeee NAME (tye)_INc\ PYT~ [> Ata VC ges 2 le ee SO ee 
S¥8°> 220. BURIAL, CREMATION, a DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {State} 
apes REMOVAL ESpecity 4 ¢ AZ e Fda / Z ~—< 
Fo 82 Zaye, GS BANA BAA to Lei Ah oe) 
iS 7a FUNERAL DIRECTORS SIGNATURE ADDRESS 5 do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
> ee L) kg ' 
4) 2 A y, = f/ y y 
ee Neer - Bag (ZG)-Cp Aart |rneMA¥ 11°59 


od 


irectar, 


y 
be filed with 


Pages 1 and 2 shove 


Then please remove carbon popers. 


the registror prior to burial, cremation, ar removal, ond in ony event within 72 haurs off 
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hed for use os the burial-transit permit. 


moy be retoined by 1} 
page 3 should be det: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECT: 


VS AS (4) 
1SM 10/57 


wt 


4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 = 3 
5841 CERTIFICATE OF DEATH dave oe 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Montgomery marnano || ° “virginia ~ > CUNT stappora (City) 


, PLACE OF DEATH 
o. COUNTY 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give ngprest town 
Bethesda (Rura 12 days Stafford 


A 


d, NAME OF HOSPITAL [if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hosp. NNMC, Bethesda, Md. RED f+, Box 339 ves] NOT 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(ype or print) = Thomas Edward ROLLINS DEATH May 2h 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED GJ NEVER MARRIED [1] | €. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
lost biethdoy) [Months] Doys | Hours Min. 
Male Negroid |wiooweo o Divorced 11-1 -87 TM 


V2. CITIZEN OF WHAT COUNTRY? 


U. Se Ae 


11. BIRTHPLACE (Stole or foreign country) 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY. 
during most of working life, even if retired) 
Retired Virginia 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Simond ROLLINS Susan Ann WHITE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
I¥es. no, oF unknown) HIF yes. give wor or doles of service] 
2S Arm 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] 


PART |. DEATH WAS CAUSED BY: 
nuove, Kewar Fareure CUR 


ae, 


“LEO x DUE TO 


Conditions, if ony, which wmCHROMe BULA TERAL MEPH ROSCLEROSIS OMEARS 


gove rise to immediote 
couse (o}, stoting the under. ( CUETO 


pin heeuteiiesy wo ChRonie [vVEZTUN AND HY PERI 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI 


ARTZ seLéKaric Kener Diskase € Conppsr iE FALE, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


MEDICAL CERTIFICATION 
aQ3 
Sa: 
—Te?-4 
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20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. (City or town) {County} {Stote} 
Hour o: tr While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work t 
21. | certify that | attended the deceased from._21. May ______.. , 19,59, 1.24 May anes , 19.59. that | last saw the deceased 
olive on_24 May 1229", and that death occurred at _0333_4M, from the causes ond on the date stated above. 
ACTUAL 
SIGNATURE, Z 
Uintiyes Fe S. CALDWELL, LT MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MD 
220. BURIAL..CREMATION, 2b. DATE THEREOF T2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote) 
“REMOVAL (Specify) of) 4 
BUR] / = 267-59 UNIONVILLE CEMETERY STAFFORD VIRGINIA 
FUNI RCTOR'S SIGNATU) ‘ yy. ADDRESS Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


_ 


JARVIS 1432 “U" STREET N.W. WASH, DeC.|osre MAY 2 6 '59 Cxhun HbA 


Rey (ec MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 3 
7 5842 CERTIFICATE OF DEATH Cssies Me 0831 


‘A 1. PLACE OF DEATH 
iy MARYLAND 
canes ba Matdeer Sax 


WA (IF outside corporate limils, ¢, LENGTH OF STAY IN 1b 
BIRAL ond ffve neores! town) 


2. ee opeanate (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
MARYLAND MONTGOMERY 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


‘ SILVER SPRING 


directar, 
Filed-with 


da 


Conditions, if any, which w 
gove tise to immediote 

couse (0), stofing the yndes- (DUE TO 
lying couse lost. () 


Paar tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)/19. petal 


vss) nog@— 


200. ACCIDENT WAS_ UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


"tend cris aaa 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, rn age {City oF town) {County} (Stote) 
Haut 0. m, While Not while foctory, street, office bldg., 
pom. 19 Jot work [J of work [[} 


21. | certify that | attended the deceased from._ CEL7 os oe lie S a --£—S2T., 1951 Mhat | last saw the deceased 


=—S én a 
2: SSPITAL {If novin hospital, as treet oddress) d. STREET ADDRESS: ¢. 1S RESIDENCE 
£4 > 4 Y 
Se 9 1522 LIVE OAK DRIVE vs] NOE) 
ee (SS Weg gee me 

- 5 3. NAME OF Fi i 

as DECEASED» y pie Middle Lost Yeor 
2% {Type or print) 4, A ANNA 19 3” 
=o f COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |@: DATE OF BIRTH 9. Ble IF UNDER t YEAR] IF UNDER 24 HRS 
- Do; Hi M 
B. ?: Za twivowen£ —_olvorceo [} 86 7". ilies 

as LL fs Ce.| 

e€ a 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 during most of working life, even if retired) own home 

Ve Ros g 2 

Q po i gp A 

538 \ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

88 

Ze alentine Makre 

So ~ 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO 

ag Pa eer Nalieest ier ibrorafiece o somatic eSse M. Eader 1522 Li¥€Dak Drive 

Py no none Silver Spring, Maryland 
2B 18. CAUSE OF DEATH [Enter only one coute per fine for (0), (b), and (c)-] INTERVAL BETWEEN 
6 Br ONSET AND DEATH 
= PART I. DEATH WAS CAUSED BY: } i. 4 

be § F IMMEDIATE CAUSE (0). = 

£e 1x DUE TO 

> 

Es) 

3 

2 

o 

< 

S 

3 

a 

8 

2 

Cd 

$ 

3 

$ 


| ar attending physician. 
MEDICAL CERTIFICATION, 


for use os the burial-transit permit. 
the registrar prior ta buriat, cremation, ar removal, and in any event within 72 hours ofter death. 


spi 
fter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be execuled within 24 haurs ofter death: Page 4 


> alive on 3.0) bree a * and that death occurred at DiY: 2 m thé causes and on the date stated abave. 
= 2 4 ADDRESS (Street, sity or town, stote) DATE SIGNED 
e:) CTUAI 
ars | [ttn oF ee. linn th ey Jaiisy 
£a2 i] 
Saye PHYSICIAN'S t 
fz NAME (Wyee)__WILLIAM D, AUD lA he Stee 
23 2 Zid. LOCATION (City, town, ‘or ebunty) 
>3 5 i 
Babes Baltimore, Maryland 
fe 2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) 
VSM 10/87 


DATE_ SYN 59 Otten £ Prana 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


haspital ar attending physician. 


may be retained by 


A! 


fter this certificate has been signed by the attending physician and completely filled in by the 


hed for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Then please remave carbon papers. Pages 1 and 2 shot 


“ 


TO FUNERAL DIRECT 
page 3 shauld be di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
CERTIFICATE OF DEATH (o8 3 2 


3 Reg. Dist. No. 

1, PLACE OF DEATH b ee (Where deceased lived. If institution: Residence before admission) 

o. 2. b. COUNTY 

Montgomer MARMIAND | Maryland Montgome 
b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give hearest town) 
mk L ond give negrest town) 
evy Chase he hase 

d. NAME OF jhe ese (IF not in hospitel, give street oddress) } d. STREET ADDRESS @. be 

6208" WEStern Avenue ‘6406 Western Avenue ves (] NOW] 
ay Lares First Middle last 4. Ro Month Day Year 

BGAN ELIZABETH M, SCHLAUDECKER Sam May 31, 1» 39 


5. SEX 
Female 


9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH peers 
Min. 


winoweo J oworceo) | May 13, 1870 


‘[ 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 
dyring most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ousewife Erie. Pa, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Etsg Hoffmann Kathryn ? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(es, aN? ‘unkeown) {tf yet, give wor or dates of vervice) 
° None John A, Schlaudecker-Item 4 
18. CAUSE OF DEATH [Ent 1} line fe }. (b). and ie © INTERVALSETWEEN 
PART |. DEATH et eee aN ee 7 (7 ON IDADEATH 
IMMEDIATE CAUSE (0! os 2 2 ‘a <7 Feo 


onan if any, which yet 2. PR AP an eS PEM: | (4, a 


gove tise to immediote 
couse (9), stoting the under- [sin he) 
lying couse lost. 


fa 
i, a 


(c) fn, 
ra Pant IL_-OTHER SIGNIFICANT IONS ONT ie BP PFNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tlof]19. W Br auiorsy 
5 xe ls. pu — eo ea 
= [20a. ACCIDENT WAS UNDERWING44 | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury.in Port | or Port of item 18) 
& | OR CONTRIBUTING EF CAUSE OF DEATH Shes 
‘© [ (IF EITHER, NOHFY- MEDICAL EXAMINER) ———— 
2 
& [2%0c. TIME OF INJURY _Montt—“Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town)_———————fewent7 (State) 
6 Hour_serr While Te * factory, sisel-ebhice Bay seat 
Bells eee pain 9 ot ot work t 
YY “4 Sp ; 
21. 1 certify that,1 attended deceased fr: 5 ENS 2, ta lie — La, ¥2_7,thot | last saw the deceased 
, O 
alive a Cts aa» 19S =, and that death vecurred 92 LAM, fromthe causes and an the date stated abave. 
a é ADDRESS (Street, city or town, stote} DATE SIGNED 


OA 7 


by © 
meus AMT KA (LWW pve 


720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 224. SOCATION (City, town, or county) (Stote) 
Burtyratret? | 5/31/59 Trinit rie, Pennsylvania 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey-Bethesda, Md. pare YUN 2 ‘59 Clathnd df Finn 


Liste: LW peepee Mo. USC Bi A El oe oe 
g ther tx 7 


cane 


\ 


ral director, 
= 


be filed with 


iy 


Pages | and 2 shofid 


death. 


Then pleose remove carbon papers. 
in any event within 72 hours 


permit. 


| or attending physician. 


After this certificote has been signed by the attending physicion and campletely filled in by the 


hospi: 


to burial. cremotion, ar remaval, an 


Mi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 * 
page 3 should be defached far use as the buri 


5 
muss 
Bae: 
Hee 
egies! 
kf 
a4 KR 
=e 2 
Pee 
r 
VS A1S5 (4) 


15M 9/55 


iy 1 PLACE OF DEATH 
MARYLAND 


oman 


b, | OR if a aa Fir ree wrpe ¢, LENGTH OF STAY IN Ib 
ELIRAL ond give neorest J 


: NAME OF 
DECEASED Z t 
5. SEX 6 are! OR RACE | 7. MARRIED Bineve FaRRieD [7] | 8. OATE or BIRTH 9. AGE (In yeors if UNDER} YEAR| IF UNDER 24 HRS. 
6, vi bithdey) [Menths] Doys | Hours | — Min. 
YN A A. 7) 2 |wiwowen oO forced [] -L- yrs. 
100. USUAL OCCUPATION (Give kind of ork done) 10: KIND OF BUSINESS 'OR INDUSTRY |1GIRTHPIACE (Stote oF ere county) 12, CITIZEN OF WHAT COUNTRY? 
during mgst of working life, even if ‘ 
: W t Va quai. 


13. FATHER’S: NAME 


MEDICAL CERTIFICATION 


(Type or print) atee : 2 DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5729 _ CERTIFICATE OF DEATH mere 05833. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
°. b. COUNTY 

Ao Mont Gomer 

K city oe TOWN {it-donide corporote limits, write RURAL and give nffrest town) 


pees hae 
Sil Pode S dg ; . BNE ease 

25 UE () a 

pus lav 20 Univessitw Ald. 2, Let note 


4 First Middl lost 4. DATE Month Doy Year 


' ~— 


. 


14. MOTHER'S MAIDEN NA\ 


avs “lpvenec [Turner 
‘. ery vo U. $. ARMED gn 7? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
at, ne. ‘orn iin Si lees or ee! cll ser ee 
No we 168-290—4982 Ho 7 "Ta [ R { 
ONSG§T 


1B. CAUSE OF DEATH [Enter only one cauie per line for (0), (8), ond ()-} 


PART 1. DEATH WAS CAUSED BY: 
wget TE LS CAUSE (0) 
; 


/ DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: ( DUE TO 


lying cause lost. () 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lee Ries AUTOPSY 


RFORMED? 
isi 

20a. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY. [Home, form, | 20f. {City or town) (County) (Stote) 

Hour o. m. While Not while factory, street, office bldg., et 
p.m. 19 ot work [] ot work [J 


21. | certify that Jt ded uve deceased from. ae ae eae 1946.9. to__, TH ae that | lost sow the deceased 


alive on... J A {Ly of _ WOe a. ay that death occurre: fF .M, tram the causes and an the date stated abave. 
DDRESS (Street, city or town, stote) DATE SIGNED 


mas LDIKGFNS Ag ee ns Catlal\. Asve2,* les 
PHYSICIAN'S i. > ew ons tar Kip. id We 


NAME (Type a 


Reo. BURIAL, CREMATION. [276 DATE THI THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, oF county) (State) 
BURTAL "| 5/19/59 ARLINGTON NATIONAL CEMETERY ARLINGTON, VIRGINIA 


24a. REC'D BY REGISTRAR Dab, REGISTRAR'S SIGNATURE 
STEVER SPRING, MD ne AY 1 9°59 Other £ HC 


thimamgghotrs after death. 


15 A.M. by Rockville Rescue Sq 


s 
D 
o 
a 

2 

E 


tia Nem 18. Give Pages 1, 2, ond 3 to the funeral dir 


to the Chief Medical Examiner's Office alang with form PM3. 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit per 


ar remavol, ond in any event 


in pene 


the word “pending™ 


writing 


ain 


or its designoted agent, prior to burial, cremation, 
Brought 


execute the certi 
4 should be farw 
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y, 


VS. AISME 
5M 2/87 


nal 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


HEALTH DEPT. 


5844 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 158 
Reg. Dist. Nef D834 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence nll odmission} 


MEDICAL CERTIFICATION 


8 


. STATE b. COUNTY 
DAR Maryland M on tgomery _ 
b, i oR TOWN, ce corporate fimity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
Sd gi naar ton 
DOA x Gaithersburg eee. 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitot, give street addres) Ve STREET AGORESS e. GRR EA Re 
____Suburhan _ll_ 221 Deer Park Dr. ie 
First Middle lost 4 Cee Month Doy Yeor 
(Type ar print) Grant Shipe ae Nd 1959 \9 
6. COLOR OR RACE |7. MARRIED ie NEVER MARRIED [_]| 8. DATE OF BIRTH ae 9. bess: a pa IF UNOER 1YEAR] IF UNDER 24 ARS. 
ds! de! Min. 
ry WIDOWED. DIVORCED a ae 
© a) =) 8/19/1899 59 3 [| 2 
100. USUAL OCCUPATION kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
ohn_Hop Jergton, Virginia 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


_Dora Moyer a 


Ben js 6 
15. WAS DECEASED EVER IN U. S. ARMEO FORCES? 'y OBA. SECURITY NO. | 17. INFORMANT Addren 
fone, arwotnews) | yan gine er ev dase wn} 
l: Unknown 


Wife (Same as Abave) 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (¢).] 


ay PRAT Mtolate cause (oy) AMputation of brain stem 


INTERVAL BEIWLEN 
ONSET AND DEATH 


DUE TO 
Ceraiats, Wiens, wnt Fracture off skull 


gove rise to immediote coure 
QUE TO 


stating the underlying 
«Fractures of C-]_& (-2 with compression of cord 


PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. WAS. AUTOPSY 
PERFORMED? 
Multiple injuries,extreme vis Gt Not} 


20a, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port § or Port It of item 18.) 


PRIMARY EY or CONTRIBUTING 0) 
Driver of auto involved in head on collision 


CAUSE OF DEATH. 
Month, Dey, Yeor 20d, INJURY OCCURRED, |20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Store) 
While Net while foctory, street, office bldg., etc.) ! 


sudden 


‘20c. TIME OF INJURY 


x at work [J at work $c} 5 2 be bi 
at certify t thot | toak charge of the remains described above, held an Autopsy fy}, Inspection a) Inquiry (Bi 
opinion death resulted from: Natural causes O. Accident fx], Suicide Oo. Homicide im Undetermined manner Oo 


acai Dinah. Fzza a a co, CHIEF MEDICAL EXAMINER [7] tbe 


ASSISTANT MEDICAL EXAMINER [7] 


NAME ype) Frank J. Broschart _ DEPUTY MEDICAL EXAMINER tat mgt: etd 


Fle. BURIAL, CREMATION, |22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY ——| 22d. LOCATION (Cily, town, or county) —_—ar 
REMOVAL (Specify) 
Burial 5/6/59 For c 'y burg Mary 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 245. REC'D BY REGISTRAR ‘2ab. REGISTRAI SPH TURE 
59 Cate Nosiad 


DATE 


Robert A, Pumphrey Bethesda, Maryland 


MARYLAND lagi D ARTMEN OF HEALTH—BALTIMORE, 18 a 
1 \% ant ince es Seee goa 05835 
5845 - CERTIFICATE OF DEA atin 
8 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased’ lived. If institution: idence befare admission) 
32 cee MARYLAND || 7 Bas. ae h b. COUNTY i al 
3 g bciY OR cai {if outside eafporote limits, write . CITY OR TOWNS (I iaese dfote fimits, write RURAL ond on nearest town) 7 


SH QV het £.. 


d. STREET ADDRESS - «1S RESIDENCE 
144 eo not) 


Ct tht i (A 
ree 


3. NAME OF First Middle 
DECEASED E, 
(ype cr prio) CF 2 a tam mae Pw, 19 Le go 
9. AGE {In yeors [IF UNDER 3 YEAR) IF UNDER 24 MRS. 


5. SE . 6. COLOR OR RACE 17. MARRIED [[] NEVER MARRIED [7] | 8. OAJE OF es 
F. e ey log bithdoy) | Months Hours | Min. 
£47 WIDOWED we Divorced [] is 
ian {Stote or fofeign cauntry 


100, USUAL OCCUPATION (Give kind of work done|10b.-KIND OF BUSINESS OR INDUSTRY 
during mos} of warking life, even if/felired) 


5 


Kf 
a. NAME OF HOSPITAL | (HF not i SRST five pe aiveal address) 
7 OR INSTITUTION 


12. ye ‘OF WHAT COUNTRY? 
"he VA 4 Be she 
14. MOTHER'S MAIDEN a 


‘icion and campletely filled in by the 


OT hh ty bin) 0.47 Det beta RADA 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(fos, no. oF unknown} (It yes. give wor oF dates of rervice) ie, My f 
= << M12 Li, AGLI OLA: tr k — Kd t Sh fb/ | 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


wa2o.! DUE TO 
Conditions, if ony, which wo 


g, ONSET AND OEATH 
bu Y Go, vA 
gove rite to immediote 
couse (0), stating the ynder { OUETO 


Oe; 
lying couse last. (). Arty aty (4 AMAL, A a lth Lt =) Zz. 


INTERVAL BETWEEN. 


Then please remave carbon popers. Pages 1 and 2 5 


, cremation. ar remaval, and in ony event within 72 hours oft: 


os A 


Parr Il. OTHER SIGNIFICANT CON IDITIONS CONTRIBUTING TO DEATH ul Ni dr TEQ TO THE WH INAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Neg atronst 
oN to ; 
L £ ae LAAL C., p2-a| “80 NOB 


‘20. ACCIDENT Ne Erceuer ort Oo 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port 11 of item 48. 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF nee Manth, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 170F. {City oF town) (County) (Stote) 
Hour While Nat while foctory, street, office bldg., etc.} 
a fm. jot work ([) ot work ' 


2.1 i that | attended, the deceased from..__.S_//.- a ae ta. De YEE Ave ye ithat | last saw the deceased 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physi 


haspitol ar attending physician. 
poge 3 shauid be detached far use as the burial-transit permit. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afier death: Poge 4 


Fe 4 alive on_ af SIPS BA ies abd , and yhat death occbrred ot 8. , fram the fauses and an the date stated abave. 
> 4 e SIGNED 
~ 2 
£ ACTUAL 
yeas SIGNATURI Shily: 
+f 
fava 
S485 PHYSICIAN'S 
Exe SO GL ee eee OR NS A EU LE he 
BYO > RIAL, os AME 1 ee pany Ce ee TON sity. Ley ge L 

56° Specify 

peed SZ Crexa/ 11° 

- & ry UNERAL DIRECTOR'S SIGNATURE - ADD} Waa: 3 (REC'D BY oat | Ub, 1 eaciaeavine ere 
VS AIS (4 Yi GS S Kae 
Yea ps we E Gh hee tar jd Ahhh cA 2 oate MAY 1 8 '59 Onibun 2 Fine 


The low requires that the deoth certificote be executed within 24 hours after deoth: Page 4 


hospitol or ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


e filed with 


ral directar, 


+: 


Then please remove carbon popers. Pages 1 and 2 sh 


d campletely filled in by th 
the registrar prior to burial, cremation, ar removal, ond in ony event within 72 hours after death. 


cian on 


After this certificote hos been signed by the ottending phys 


hed far use os the buriol-tronsit permit. 


Ld 


TO FUNERAL DIREC 
page 3 shauld be de: 


may be retoined 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
p 
5723 CERTIFICATE OF DEATH nop, or, wo FOOD 


# iin ao (Where deceased lived. H institutions Residence before admission) 


1, PLACE OF DEATH 
p, COUNTY, 


y, b. COUNTY 
2 BO K + Saal fines, ra ea Pein Con gL 
BWN (If outside cofporate limits, write | ¢. LENGTH OF) STAY IN 1b ¢. CITY OR TOWN {If autside corporote limits, write RURAL and give nearest wn) ; 
RURAL ond give nearest town) ” A v 
4 VALomMaA eae GUT 
4. NAME OF HOSPITAL (IF ol in honpilal, give sree! addres) od. STREET ADDRESS y 1S RESIDENCE 
ae 9 y), NI 
UMA SL gle, At? ¢ MOF Pe LUE Kaneaste A ves [] NO§ 
2. NAME OF PYaric Of sab Z idle S se “a 4. DATE Month Day Yeor 
OECEASED OF " 
(Type or print) KAN 4 Z's 4 be. DEATH b 2-2— 19 


5. SEX . COLOR OR RACE }7. . B. Gig OF Lf. AGE (In yeors [IF UNDER I YEARTIF UNDER 24 H 
y) Uy y 6 }; MARRIED [} NEVER MARRIED [—] Ay litho} 
AL, , 


% 
wipowep (J bivoRceD [] 29 [/2-— l" LZ. 


100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR 4 . BIRTHPLACE (State or foreign country) 


during most of gold tify, even if retired) Wopth Ct0ol:. ~~ 
674, 


12, CITIZEN OF WHAT COUNTRY? 


U.S, 


[72 = 
13. FATHER'S: NAME J MOTHER'S MAIDEN NAME 


Chanles (fen fleAverte Addie. Sullivan 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL pocedldh NO. }17. Phot Address 


(Yer. no gor unknown) {It yes, give wor or doles of service) R 
No RCco€ ed 


18. CAUSE OF DEATH [Enter only one couse ppr vee for (9), tb). and (c) yy, 
PART I. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (0 


DUE TO 


a 


INTERVAL BETWEEN 
ONSET Al DEATH 


ns, if any, which " 
gove rise to immediote 

couse (a), stoting the under. DUE TO 
Syingeebuse lost fa 


5 Paxr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 

e 

3 ves [] No (—" 
© [200. ACCIDENT WAS UNDERLYING C1 120. DESCRIBE HOW INJURY OCCURRED. (Enter soture of injury in Port or Port Il of item TB.) 

& JOR CONTRIBUTING LI CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINE! 

5 

& [20 TIME OF INJURY Month, Dey, Year [20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Store 

ra Hour o.m. While Notiwhila factory, street, office bldg., etc.) ! 

= p.m. 19 Jot wark [J ot work 7] Hi 


\i 
21.1 on tll deg t | attended the deceased fram. <7fee._ 2G... te jo__. Lfe4: 22... 19SZ7.,that | last saw the deceased 
alive on__. and that death accurred rE) 'M, fram the cause§ and an the date stated obave. 


Mo. Pi is = ha. prlilebae, Sf ; 


neseuns Leo” J. Schild ar oe ee ee ET ea 


220. BURIAL, Mesarnn 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Bea err™ 5/25/59 Fort Lincoln Cemetery| Prince Georges County, Ma 


2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE 


MAY 25°59 Ontug & 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth. Poge 4 


Li 


Nu 


ian ond completely filled in by the { 


ici 
[transit permit. Then please remove carbon papers. Poges 1 ond 2 sho 
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may be retained by 
TO FUNERAL DIRECT! 
poge 3 should be d 


VS A15 (4) 
15M 10/S7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5846 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
o. COUNTY 


Mont gom 
b. CITY OR TOWN (If outside corporote limits, 


RURAL ond give nearest town) 


MARYLAND 
write | ¢. LENGTH OF STAY IN Ib 


o 


Md. 


% neg pesLeice (Where deceased lived. 


Reg. Dist. No. 


b. COUNTY 


ist 


ithe irg 
‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


OR INSTITUTION 


| d. STREET ADDRESS 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


05837 


If institution: Residence before admission) 


v 


NAME OF 
DECEASED 
(Type or print) a 


Middle Lost 


E hm ins, 
©. 1S RESIDENCE 
ON A FARM? 
Yes) No G} 
4. DATE Month Doy Yeor 
vee MA: 3/1 SF 


S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED Mees 8 St ae OF BIRTH 
nail white WIDOWED fF Mar 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


Divorced [] 


9 


aang | FE 


AGE (In years 


Min. 


a 


V1, BIRTHPI 


Nig 


13. FATHER'S NAME 


=r 


CE (Stote or pabioe country) 


ryla 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA 


‘AS DECEASED EVER m U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


1S. Wi 
(Yer, no, er unknown} (OF ye, give wor oF dotes of rervice] 
No Yon 


Perry 


Home al 65 


Address 


roan 1, DEATH WAS CAUSED BY: 


a IMMEDIATE CAUSE (0) 
‘ DUE TO 
Conditions, if ony, which 0) 


gove rise to immediote 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c}-] 


INTERVAL BETWEEN 
ONSET AND DEATH 


TY 


couse (0), stoting the under- ( PUETO is a 
lying couse lost. © 


S-M/e2 SF 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 
Hour o. m. 1» 


p.m. 


Zz 
9 
= 
< 
¥ 
& 
5 
re) 
2 
na 
Fal 
& 
= 


olive on___ 


NAME (Type) 


-ORMED? 


ves no 


Pagt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART mie: ae AUTOPSY 


200. ACCIDENT WAS UNDERLYING G 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


20d. INJURY OCCURRED 
While. Not while 


jot work [] of work 


21. | certify thot | attended the deceased from____Y=3 
wre de Ones 19.9! ~;-. and thot death Scieadl oi lAd 


SIGNATURI 


paysician's == Dr imei: Elizabeth Glover 


foctory, street, office 


‘20e. PLACE OF INJURY (Home, can ig {City or town) (County) 
bldg... etc.) 


DATE SIGNED 


S31 SF 


(tote) 


nfee, 19L_..thot | last sow the deceased 


. from the couses ond on the date stoted obove. 
ADDRESS (Street, city or town, stote) 


wo. LVL CEAAAKMEE 
Kensie row td 


‘Zc. NAME OF CEMETERY OR CREMATORY 


2d. LOCATION (City, town, or county) 


ale v doaet- 


en Mount Cem. 
hati 7 


Baltoe, Md 


2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Cttun S, Fins 


ie JUN 1 


59 


{Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


directar. 


led with 
— 


y 
if 


Pages 1 and 2 shaul: 


Then pleose remave carbon papers. 
rs after death. 


fter this certificate has been signed by the attending physician and campletely filled in by the f 


spital ar attending physician, 


a: 


5 


page 3 shauld be detathed far use as the burial-transit permit. 


ined by th 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


may be ret: 
TO FUNERAL DIRECT 


VS AIS (4) 


1 


5M 10/57 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5847 CERTIFICATE OF DEATH nee. ow. oP 838 


1, PLACE OF DEATH 
0. Cl 


fe ee (Where deceosed lived. If institution: Residence before admission} 


Bethesda (Rural) 1 month 


‘OUNTY °. b. COUNT 
Montgomery ee Missouri Bt Louis City 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


St Louis ep RES, 


d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) 


d. STREET ADORESS 


. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


U.S, Naval Hospital, Bethesda, Mi. 3176 Gustine St. ves] No) 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 

DECEASED OF 

(Type or print) Jane Phyllis SMITH DEATH May al 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED DX NEVER MARRIED (_] (8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

é lost birthdoy) [Months] Days | Hours | Min. 

female Caucasian|wioown(  oiorceof] | October 27,1921 by a 

100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife lousewife Missouri U.S.As 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Hexbert WANDER Norine O'BRIAN 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY ele INFORMANT Address 
(Yes no. or unknown) Ut yes. give wor or dates of rervice) q 
No __| _500-1.8-097: Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for{o},,(b). ond (c)-] 


PART |. DEATH WAS CAUSED 8Y: 
’ IMMEDIATE CAUSE (0} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


AA BR (Ogu > 


wethionsoe 


> 


Lie DUE TO 
Conditions, if any, which Pn 
gove tise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost. ta 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. MERLaReOT 
i= 
5 ves (MJ no) 
© ]200. ACCIDENT WAS UNDERLYING []__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& |OR CONTRIBUTING LJ CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Hour 0. em. While Not while eS Pa Uh oat 
= pm. 19 lot work [J ot work [J i 
21. | certify that | attended the deceased fram_.APYiLl 21 1959 to May 21 19.22. that | last saw the deceased 
alive anMay 2)... _ (9)59.__.. and that death accurred ot _T2445PM, from the causes and an the date stated abave, 
7 i , : 
“, ADDRESS (Street ycity or town, stote) DATE SIGNED 
Lyrpate Botheta. 
ACTUAL ¢ : ¢ A, 
SIGNATURE libra = GLAACLE MD. YSNA fF seat a LUA. eee eS 
PHYSICIAN'S 
NAME (Type)_G SENGSTACK M ISN Us. NAVAL HOSPITAL, BETHESDA, MD, 
Tie. BURIAL. CREMATION, |b, DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, town, of county) {Stote) 
specify] 
Buriad 26 May 1959 | Calvary Cemetery St Louis Missouri 
73. SUNTERAY DIRECTORS SIGNATURE” DDRESS Bao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pbc» pbethe sda yM yay 25159 | Cutten f, Hanna 


Ee a 


1 SAPPY pol, Wisco 
Y, 


Pages | and 2 shou! 


ers. 


igned by the attending physicion and completely filled in by the f 
Then please remave corbon 


ed for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after Meath. 


may be retained by thy, 


TO FUNERAL DIRECT 
page 3 shauld be det: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 8 3y 
5848 CERTIFICATE OF DEATH ug tar ee ; 


Mi re ea 2. Mite Nae {Where deceased lived. If institution: Residence before admission} 
°. 0. STATE b. COUNTY 
MARYLAND 
Montgomery New Jerse 


b. CITY OR TOWN (If outside carporote limits, write [ LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town} i 


Bethesda 


i), days Newark BE thes 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
he nica entea Md 90 North th ves [] No 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


OF 
Wieedtiah Shirle May Smith | tn Ma; 10, _19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [i | & DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} 
hite wipoweb [] Divorced [] June 15 25 yes. [Fal 


USUAL OCCUPATION { ind af work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ({Stote or foreign country} $2. CITIZEN OF WHAT COUNTRY? 
during most of working even if retired) 
None New Jersey pets 


13, FATHER’S NAME V4, MOTHER'S MAIDEN NAME 


Joseph $! Mae O'Neil} 
Tg, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURTY NO. [17 NIORMANT The Madieal Record “= 


No | 26-9626 |The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b}. ond {c).] aera aro 
PART |. DEATH WAS CAUSED BY: 5 
se EOTTMMEDIATE CAUSE (0) Cardiac arrest martes 


DUE TO 


“4 


isi Ventricular septal defect with congestive 


v to immediat x 2 = 
Souse (0), sting the under ¢ POC failure and intrathoracic hemorrhage (post 


ping eserelions x operative) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. Wes Rey 
Yes no) 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING Cf CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 lot work [[] ot work ' 


MEDICAL CERTIFICATION, 


Pelh 2 2 that | last saw the deceased 


M, from the causes and on the date stated above. 
a ADDRESS (Street, city or town, stote} DATE SIGNED 


ACTUAL 
SIGNATURE. 
nivscians William P. Cornell, M. D. 


Ra. nae SRERATIONS ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Slote) 
0 peci = Ly > 5 ‘ % ie 
Hoe | 5/13/59 1 Oxte of Heaven aMaveb, Nx 


23. FUNERAL DIRECTOR'S SIGNATURE 5. Ae ty] te. REC'D BY REGISTRAR ” [24b, REGISTRAR'S SIGNATURE 


WW. Chambly SONS Sh ACloate MAY 12°59 nthan £ Hasna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5849 CERTIFICATE OF DEATH 


ves.0 nol S840) 


1. PLACE OF DEATH 
. COUNTY 
on 


b. CITY OR TOWN (If autside corporote limits, write 
RURAL ond give nearest town) 


MARYLAND: 
c. LENGTH OF STAY IN Ib 


If institution; Residence before admission) 


2, USUAL RESIDENCE (Where deceased lived 
TATE b. COUNTY 


°. 
ennsylvania 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) ¥ 


ty 


Philadelphia fo Xs 


deoth. 


Operator's Helper 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking fife, even if retired} 
Ladies! Clothin 


= d, NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
By, ‘OR INSTITUTION, ‘ON A FARM? 
YE 

3 | 6962 Ogontz Avenue ST] NO RR 
° 2M pas First Middle: Lost 4. DATE Manth Doy Yeor 
A (Mes Gt Tillie none Snyderman | P&ATH Ma: 11, 1959 
& $. SEX 6 COLOR OR RACE | 7. maRRiED [[] NEVER MARRIED fj | 8. DATE OF BIRTH % Pera it tay IF UNDER 1 YEAR) IF UNDER 24 HRS. 

‘ lost birthdoy| Doys | Hours | Min. 

Female White |wirowenf] — pworceof] | October 8, 1890 he 


12. CITIZEN OF WHAT COUNTRY: 


U. Se Aw 


ie BIRTHPLACE (Stote or foreign country) 


Pennsylvania 


13, FATHER'S NAME 


Gabriel Snyderman 


14. MOTHER'S MAIDEN NAME 


Sarah Forman 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, ar unknown) {It yes, give war or doles of service) 


lo INot_available| 


V. INFORMANT ‘The Medical Record *#«* 


jin 72 how; 


The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


Malignant Synovioma Metastatic to Lungs 


INTERVAL BETWEEN 
bea as AND DEATH 
Years 


IMMEDIATE CAUSE (0) 
49 =) 
. DUE TO 


Then pleose remove corbon popers. 


Conditions, if ony, which (b) 


gove rise to immediote 


ter this certificote hos been signed by the ottending physicion ond completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thc! the deoth certificote be executed within 24 hours ofter deoth: Poge 4 


S 
‘e 
< 
HH 
a2 
es 
gc couse (0), stoting the under: ( DUETO 
a 2: lying couse lost. () 
2 Boo 3 Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOFSY 
~ a i= 
£33 & 15 yes fB xo 
Poze = [200. ACCIDENT WAS UNDERLYING ()__ | 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
BS ia & | OR CONTRIBUTING C) CAUSE OF DEATH 
2 ae o © [UF EITHER. NOTIFY MEDICAL EXAMINER) 
$6 © [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
es a Hour a.m. While Not while foctory, street, office bldg., etc.) 4 
3 & z p.m. 19 lot work ([] ot work (7) i 
B6 ; 
32. 21. | certify that | attended the deceosed from..../ay © W222, ” May LL 1929 thot | last saw the deceased 
3 
5 olive on i, 19.29, and thot death occurred ot_it 5 Pm, fram the causes and on the date stated above. 
Se 3 ADDRESS {Street, city or town, stote) DATE SIGNED 
=o 2 
SU oe ACTUAL als 
B35 Pe wo..The Clinical Center === 5/22/59 
faz8 Pit coe National Institutes of Health 
ege2s NAME (typs)_G@e RICHARD LEE, M.De Bethesda 1h, Maryland 
2am'D y 
2 R. BURIAL, CREMATION, | 22b. DATE THEREOF Dic. NAYE OF CEMETERY OR PREMATORY 2d. ae yoy, or copmi St 
~5 ae [\REMOVAr «(Specify Yas 1989 cot i = Up ou yeh 
aes pacerle - //2. sy «je 
£ 73. EYRIERAL DJRECTOR'S SIGNATURE DRESS, 7 aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) Z mae : feral] ; (i) D 
15M 10/57 ey C DATEMAY 1.3 ‘59 Onttun & Masse 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5850 — CERTIFICATE OF DEATH neg. ow. we. 1584 


2. USUAL RESIDENCE (Where deceased lived. If institutlon: Residence before admission) 


0. STATE” MARYLAND b. COUNTY MONTGOMERY 


¢. CITY OR TOWN {If outside corporote limits, wrile RURAL and give nearest town) 


X _ GLARKSBURG 


1, PLACE OF DEATH 


SOUR MONTGOMERY MARYLAND 


) I wrenvor TOWN (If oulide corporate limit, write [., LENGTH OF STAY IN Tb 
/ RURAL ond give nearest fow 
VAR SBuRG Appr. 4+ yrs, 


A 


( oe | 
Se 


ral director, 


be filed with 
care 


f 
/ 


fe 


wo Saamnan enor VA? “Shile9 


, d. NAME OF HOSPITAL (If not in hespitol, give street oddress) 74. STREET ADDRESS @. 1S RESIDENCE 
mg y OR INSTITUTION é wee NOC] 
> y, es [] NO 
ao 
£5 3. NAME OF Fint Middle ton 4. DATE ‘Month Ovy Year 
RH DECEASED . OF 
2s Dypeetren) Henr Je Stanowsky DEATH May 20 159 
=e 3. SEX 6. COLOR OR RACE |7. MARRIED [=f NEVER MARRIED [7] | @. DATE OF BIRTH 9. AGE in years car uae TE UNDER 24 HRS, 
oe MALE WHITE wipoweo (] —stvorceo (] 2/9/87 ie a ge ao tas wi 
4 
Bae Too. USUAL OCCUPATION (Give kind of work dona 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ste or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
= luring mast af working life, even if retir 
oa CARPENTER "tcetired) MARYLAND U.S.A. 
2 
O85 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe, 
3 4 I JULIUS HENRY STANOWSKY MARY LOUISE REX 
£3 TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 
cs g ase Mgt FT a ak ga. 57 FO 7St 2a R Mrs, Minnie C, Stanowsky, Clarksburg » Md, 
pt nN 
z 
S$ = 
eee 18, CAUSE OF DEATH [Enter only one couse.per lip fr (0) (B). ond (0-_aent fe . INTERVAL BETWEEN, 
50s PART |. DEATH WAS CAUSED BY: nf ys) x 
ec a ,. IMMEDIATE CAUSE (of. Am = 
£6 4 “& af DUE TO 
m4 
Sa Con na, if ony, which (by 
QEO gove rise to immediote 
£5 couse (0), stoting the under ( OVE TO 
i lying couse lost. ey 
ogee g Panr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/19. WAS AUTOPSY 
cp Tera 
4 3 2 3 $ ves] NOC] 
Peas 200. ACCIDENT WAS UNDERLYING ()__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
topes & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Bead © | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
S5S5 & [20c TIME GF INJURY Month, Day. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
523s g (ee fae aes” Pie whe foctory, streel, office bldg., otc.) ! 
et z pm 19 lot work (J of work CJ H 
B,bs 3 a j 
B2Rs 21.1 certify "3) attended the Beceaiee from___.{. 2. of x WIE, rome: ae eee] 1922..thot | lost sow the deceosed 
1 
ree 3 alive on_-- s/o Sip a ee, ieeas ond thot deoth occurred ot hi lO Am, from the couses.and on the dote stoted above. 
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oEs SIGNATU . 
a5 PHYSICIAN'S JAMES D, KERR 
es2 NAME (Type) a 
38 3 220. BURIAL, CREMATION, | 225. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, er county) (Stote) 
ret PARKLAUN CEMETERY MONTGOMERY COUNTY, MARYLAND 
- 23. FON TERE SOM PPuREY NC, ADDRES VER SPRING ,MD, | 2: RECO By REGISTRAR ‘2db, REGISTRAR'S SIGNATURE 
ae Rayriautl lo. ALidese sel ae 2 ES | oe ee 
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Then please remave corbon papers. Peges 1 ond 2 shou! 


spitol or ottending physician. 
fter this certificate hos been signed by the attending physicion ond completely filled in by the # 


ed for use as the burial-transi! permit. 
the registror prior to burial, crematian, ar removal, and in any event within 72 haurs after death. 


103 


may be retained by 
TO FUNERAL DIRECT! 
page 3 should be d: 


VS A15 (4) 


V 


5M 10/57 


pot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 my 
CERTIFICATE OF DEATH (5842 


Reg. Dist. No. 


We meine 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
oO. 


MARYLAND : 
oH [Mere HI, AVG — AUST 
‘Ok TOWN (IKButside corporotajimits, write | ¢. LENGTH OF STAY IN 1b A OR|TOWN (If outside corporate limits, write RURAL ord give nearest town —J 
\ 


“RURAL ond give nearest lowa} 
Oy ly § 070 |v. v 
a. NAME CR HOSA [If not in hogptrat, give street addr bi d. STREET ADORI e Pe aig 
toe re NED 505-Brookville fo ves CJ _NQ 


3. NAME OF Vy First i last 4. DATE Manth 
DECEASED 


(Type or print) Th (2. } B Pano te VIM S50 DEATH May. a 
5. SEX 6 COJOR OR RACE |7. MARRIED L] NEVER MARRIED [} | ® DATE OF BIRTH %. weants 
1a le. | Win 2 |wioowe ovorcen C} }eFu/ = ME som 


Va. sua DECUPATION We kind a es dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11 
luring mast pf workit life, even if retired) 
me er =’ Anson & Gilker Co. 


NS: he NAME 


Atistophe SHevin si 


1S. WAS DECEASED WER IN U. S. 4 FORCES? |16, <UL se SECURITY NO. 
(fer, 20. of unknown) {IF yes, give wor or doles of service) 


No 579-01~1781 


18, CAUSE OF DEATH [Enter only one couse per line for (a}, (b). and (c).] 4 
PART I DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a) A 


- 


a DUE TO id ‘ 
Conditions, if any, which (by + ae CSovne 


jave to i i 
Baverite tontmmediotll To 


couse (a}. stating the under- 
lying cause lost. (¢ 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, forms 120. (City oF town) (County) {Stote) 
Hour a. m. White Nat while factory, street, office bldg., etc 
19 Jot work [] ot work (1) My 


21. | corti 3 that MAY the deceased fram Fe W928, ae 199_Lthat | last saw the deceased 


alive an MAY. 12. Be, and thot death accurred at. TDLLE fram the causes and an the date stated abave. 
0 ADDRESS (Street, city ar town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. Vind TD O-g ata, 


noses oH Basi A 


‘Pa. BURIAL. CREMATION, | 22b. DATE THEREOF ic. NAME OF CoUETEY OR CREMATORY 72d. LOCATION (City. town, ar county) 
BuBexgt oes” 15/20/59 IPARKLAWN CEMETERY MONTGOMERY COUNTY, MARYE 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ABNER E. PUMPHBEY, INC. SILVER SPRING, MD, MAY 19°59 Crthan S Fiaue 


RAAT. Lid. Beil 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 843 
9852 CERTIFICATE OF DEATH ed ae 


= bagi RESIDENCE (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
istrict of Columbia 


Pres with = 
pees 


irector, 


¥ Meena 
°. 
Montgomer ed 


b. CITY OR TOWN [It outside corporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give neares! town) Vf 

RURAL ond give neores! town) F 

a ethesda 96 days Washington ae 

33 d. NAME OF HOSPITAL (II not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

iat 4 > OR INSTITUTION ON A FARM? 

s The Clinical Center, Bethesda 1 76 Forrester Street, S. W. Yes []_No 

6 3. NAME OF Fint Middle Lost 4, DATE Month Doy Yeor 

% (Type or print) Francis Glonleau_ Steward, Jr.| ofan Ma: 12, 19 59 

: 5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED (-] |8. DATE OF BIRTH 9. AGE (se IF UNDER V YEAR] IF aT 24 HRS. 

ost birthday ia oo 

Male Negro |woowot) _ovorceo) | April 20, 1915 hed ae ge 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


th. 


5 
a 
oJ 
i Janitor Apartment Upkeeping| District of Columbia U. S.A. 
3 I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oe ay John Steward Mary E. Shaw 
@ 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT The Medic eCOrd Address 
Bi gs dy eeoneee lye 
E Yes wi It 77-2-6486 | The Clinical Center, Bethesda 14, Maryland 
$ 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] INTERVAL BETWEEN 
a 
raRr  DeaTH was causep er: Gerebral Hemorrhage 3 days 
os 
= 


a 3 / x DUE TO. 
Conditions, if ony, which ns Hypertension Years 


gove rise to immediote 


couse (0), stoting the under- { DUE TO 
lying couse lost. (c) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY > 
) 
F yes] NO 


200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 120. (City of town) {County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., teh 
pom. 19 lot work [] ot work [J 


21, I certify that { attended the deceased fram. February5 __, 19.59, =e a , 19. 29,that | last saw the deceased 
oy ae =n Dow, and that death accurred ot Dt 4AM, fram the causes and an the date stated abave 


, crematian, or remaval, ond in any event within 72 hours 
MEDICAL CERTIFICATION, 


fter this certificote has been signed by the ottending physician ond campletely filled in by the [ 
far use as the burial-tronsit permit. 


hospital or attending physicion. 


alive an_. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Poge 4 


in, Ss ADDRESS (Street, city or town, state) DATE SIGNED 
ite 

Bese ‘ ; 

poets / The National Institutes of He 

cn 

t= zs Bethesda -1))5..Maxrbang 6 tt - 
a: Ae: ie No. Sr ‘Wb. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION JCity, town, or county) (Stote) : 
SZ ae peril 

b2 Bs , T\ARINGTON NATIONAL | FF, MYER, TRGINIA 

<4 ° a serspuet OR’'S SIGI GR 7 ADDRES: ry SI S: fa. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 
, STH OT, S- Ei? 

mee Poe. AS A G?— PUG AH. D.C. owe MAV14'99 | Csthan sf Hie 


= 


OF 
with 


b. direct 
be file 


Pages 1 and 2 shav! 
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quires 


fier this certificate has been signed by the attending physician ond campletely filled in by the 
|, crematian, ar removal, and in any event within 72 haurs after_death. 


d for use as the burial-transit permit. Then please remave carbon papers. 


aspital ar attending physician. 


may be retained by, 
TO FUNERAL DIRECT 
the registrar priar ta bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
wr 
el 
page 3 should be derdch 


VS AIS (4) 
ISM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5853 CERTIFICATE OF DEATH nes. out. no, HO844 


oP Lara ee 2. act RESIDENCE {Where deceosed lived. If institution: Residence before odmission) 
oO. UI °. b. 
MARYLAND 
MONTGOMER has MARYLAND foNTcomeRY 


b. CITY OR TOWN {If outside corporot ENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


RURAL ond give nearest town) 
10_ MIN. ASIiLVER SPRING 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) [* STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 


MON R OULN A as i HOM ves) not 


. NAME OF First ie Lost Yeor 
DECEASED F 
WOr ee a) MARY STRICKLAND 19 = 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 1] | 8. DATE OF BIRTH %. alee 
Y 


WHITE wibowed [] Divorced [] yi. : 
TOs, USUAL OCCUPATION {Give kind of work Big KIND OF BUSINESS OR gst BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY 


during most of working life, even if retired) 
N MARYLAND USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AROLD WA AND Ecten MARY SMITH 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. fe INFORMANT Address 


Yes, 99, er unknown} HF yes, give war or dates of sernce} 
| QuNey, MARYLAND 
1B. CAUSE OF DEATH [Enter only one couse per line for {0}, {b). and fe.) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ig WAS AUTOPSY 


PERFORMED? 
ves [] No 


(00. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING [C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


eee 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, | 20f. (City or town) {County} (State) 
Hour 0, m, While Not while foctory, street, office bldg., ele.) t 
p.m. 19 Jot work [1] of work [7] ' 


MEDICAL CERTIFICATION 


, 19.22 that I last saw the deceased 
35 IM, from the causes and on the date stated above. 


ADORESS (Street, city oF town, stote} DATE SIGNED 
ACTUAL wi 
SIGNATUR MD) eee Oe aie eG {2s ' 


PHYSICIAN'S 
NAME (Type) R aa 


‘720. BURIAL, Geet ie 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City. town, or county) (Stote) 
aa 
Hie 5/27/59 GATE OF HEAVEN CEMETERY MONTGOMERY COUNTY, MD. 
AES S Mf NONE RR ADDRESS 2do. REC'D BY REGISTRAR 24b, REGISTRARS SIGNATURE 


eds IN3. J SILVER SPRING, mo, MAY 27°59 Crihon £ #6 


‘d 


k E MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
i 
\ 
| 
_ 


= 


5g CERTIFICATE OF DEATH 05845 


Reg. Dist. No. 


sez 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
Fy a. COUNTY MARYLAND 9. STATE b. COUNTY 
S| ONTGOAIECR f 
3 b. CATY OR TOWN [If ovhide corpofote limits, write |e. UENIGTH OF STAYIN Tb ||. CITY OR TOWN (If ovtiide corporote limits, write RURAL ond give nearest town) 7 
& RURAL ond give neorest town) v7, : Viak® 
> & LDCTWESPA AIONTHS | LV ASALYWET EH /), tt | K= 
2 : d. NAME OF HOSPITAL (If not in hospitol, give street oddress) rs d. STREET ADDRESS ‘IS RESIDENCE 
47) OR INSTITUTION: 3 (ON A FARAS?: 
Ropine MeRrsing Lome, Rivew Koodl . Litt. MARE OA me 2 [sO nobt 
3. NAME OF First Middl yi 4. DATE 
DECEASED A ms al ok OF Nour oe di 
{Type ar print) dA = Z or, DEATH A on WW SZ 
3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR]IF UNDER 24 HRS. 


fost birthday) [Months] Doys | Hours | Min. 


Female hire |woowom  ovorceot | 12 sen /P54 | soo™ 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


< u IN 1G of wo 
= during most of working life, even if retired) 
i Home MAKCE Weg 11V1A DRS 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
LAK KM Ot Ww re KV ODM 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 118. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
{We n0. oF unknown) UW ye, gre wor or dares ot service) Ait 
Neo RM, Sreicke BOTT 9 Hogan At Atv 
1B. CAUSE OF DEATH [Enter only one couse per line for fo), {b), and (c)- UNTERVAL SETWEEN 
PART f, DEATH WAS CAUSED BY: So C f—" Ve. b, {} : e paged 
‘ IMMEDIATE CAUSE (0). ARAL Ah Ond 3 td 
og DUE TO 


. ? = rf g 2 
Conditions, if ony, which (b) a eee, Z 


Then please remove corbon popers. Pages } ond 25! 


, and in ony event within 72 hour“ofter 


ed by the attending physician and completely filled in by th 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


E gove rise to immediote 
$e couse (0), stoting the yndec. ( OVE TO 
Was, eS lying couse fost. {c) 
Be 
2 Bs ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
BLES = 
£s3é \ 18 ves] NO 
are § = [200. ACCIDENT WAS UNDERLYING (J __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 16.) 
Seas & JOR CONTRIBUTING D) CAUSE OF DEATH 
e2ee © | (QF EITHER, NOTIFY MEDICAL EXAMINER) 
S585 & [2c TIME OF INJURY Month, Doy. Yeor [20d. fNJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Storey 
B22 8 6 Hour 0. m. While Not while tomer]. tree Wrox Oy ET 
sie z pins 1 Jat work {7} at work 
ase ; 
823s 21.1 certify that ' ensoped the deceased fram_ce 4. 1953, tees Me pee: , 1%5_9,,that | last saw the deceased 
- 3 i alive an 22 GF. _f_ fat “on 259, and that death accurred aAtZie GM. fram the causes and an the date stated abave. 
&: 4 va ADDRESS (Street, city ar town, stote) DATE SIGNED 
iz ACTUAL 2 F/- 
xy 5S SIGNATUR uy : Sr dere (2 SF 
faze — a 
z2u8 PHYSICIAN'S v3 / 
Segis <b WA (Ps Cre Sswe 
g8 + ae > 720, BURIAL, CREMARION, . DATE THEREOF 5 yy 9 LOCATION tor county) (State) 
~5 8° he OVAL (Speci ‘i af " 
3 eS bes LK Si el aid eee 9 ee <A 4 Db ttle a lor va) 
e Fe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS LUA SHIA TEM D. | 240, REC'D BY REGISTRAR | 24b, REGISTRAR/S SIGNATURE 


¥s,Als. 40 Deal Fowlthat pettE  fh/2 O4. Ave Nw DATBUN 3 "59. (aR WS ee 


1 f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


585% CERTIFICATE OF DEATH 05846 


Reg. Dist. No. 


2 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
fy o. COUNTY Rak o. STATE b. COUNTY 
a) Montgomery Maryland 
3 b. CITY OR TOWN (If autside corporate timits, write | ¢. LENGTH OF STAY IN 1b cc. CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest tawn) 
RURAL ond give neores! town) 
2 Olney days Ellicott City /5%* 2 
ca d. NAME OF HOSPITAL (If nal in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
mA ae, ? OR INSTITUTION ON A FARM? 
at ; Montgomery County General Hospital, Inc. ==——s——s Route #2 yes) No] 
°° 3. NAME OF First Middk lost 4. DATE ¥ 
= DECEASED Be pi ‘4 oR Month Day eor 
3 th ail Julia Holton Thompson | DEATH May 13 19 59 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. poate iF UNDER 24 HRS. 
inths | Oa} Min, 
emale White |weoweng —oworceoO] | 8-28-88 70 ys. é i 


10a, USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) 


h. 


omemake 
13, FATHER'S NAME 


V1. BIRTHPLACE (Stote ar foreign country) 12, CITIZEN OF WHAT COUNTRY® 
Maryland U. S.A. 


14, MOTHER'S MAIDEN NAME 


Isaac Iglehart Josephine Stansfield 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
T¥es, no, oF unknown) {if yes, give wor or dates of service) 
No None Hospital .Records 


jing physician and completely filled in by the 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
PART | DEATH MEDIATE CAUSE (fo) Ruptured Thoracic aneurysm oF AORTA 12 hours 

1x DUE TO 
Conditions, if any, which (b) Thoracic aneurypm OF AORTA ears 


gove rise to immediote 
cause {a}, stoting the under. ( DUE TO 
lying couse lost. te 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. Bia oe ur 
Hypertensive arteriosclerotic cardiovascular renal disease. ves] NOM 


‘2a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Por? Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20, TIME OF INJURY Month, Ooy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, ; 20f. (City or lawn) {County) (Stote) 
dor o-m, While Not while factory, street, office bldg., etc.) ! 
pom. 19 Jot wark [J ot work [CJ ' 


21. | certify that | attended the deceased from___ JULY 1947, to MAY 12. 19.59 that | last saw the deceased 
alive an_... May..12__. ww. 18s, and that death accurred at 1%45_8M, fram the causes ond an the date stated abave. 


on ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL ree r 
tite (CLassctes Wt lan ae See ee, ee 2B Recdeadt inc. shee oS 


/| [Reruns oc. Ss. Whitaker, M. D. 


0. BURIAL, CREMATION, | 226. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 
i g View 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


othom Ellicott City, Md. 


The low requires that the deoth certificate be executed within 24 hours after deoth: Page 4 


's certificote has been signed by the attend: 
MEDICAL CERTIFICATION 


phospital ar attending physician. 


After thi: 


2d, LOCATION (City, town, or county) (Store) 


Alpha et 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pateMAY 1 8 'S9 Onittun f Kasam 


poge 3 should be det&ched for use os the burial-tronsit permit. 
the registrar prior to buriol, crematian, ar removal, ond in any event within 72 hours after 


moy be retoined by, 
TO FUNERAL DIRE! 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
ow: 


VS ANS (4) 
15M 10/57 \ FE. Hie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5856 CERTIFICATE OF DEATH nes. vw. UO847 


1, PLACE OF DEATH 
a. COUNTY 


‘Montgomery 


directar, 
¢ filed with 


%: 


Bethesda 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give nearest town) 


a Lica oraeaae (Where deceased lived. If institution: Residence befare admission) 
ov b. COUNTY 2 
Virginia Fairfax 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


Herndon 


MARYLAND 


> a 


cc. LENGTH OF STAY IN Ib. V 


days 


| 


‘OR INSTITUTION 
#45] 4 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 


Cc 


d. STREET ADDRESS: 


Route_#3 


e. IS RESIDENCE 
ON A FARM? 


ves (J NO fc] 


ou vie 


NAME OF 
DECEASED 
(Type or print) 


First 


Sharon 


Middle lost 


Marie Thorpe 


Yeor 


7 19 59 


4. OATE 
iF 


y filled in by the 
Pages 1 and 2 shaul 


5. SEX 


iad 


6. COLOR OR RACE 


White 


7. MARRIED [] NEVER MARRIED g@ B. DATE OF BIRTH IF UNDER 1 YEAR} IF UNDER 24 HRS. 


winoweo[] _ovorceoO] | July 22, 1954 


9. AGE (In rs 
lost Hae 


yrs. 


leaf 


None 


100. USUAL OCCUPATION (Give kind of work dane] 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 


None Washington, D.C. 


13, FATHER’S NAME 


Herman 0. Thorpe 


14. MOTHER'S MAIDEN NAME 


Carrie Holdaway 


(er, 10, of unknown) 


No 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
l U1 yes, give wor oF doles of service} 


16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Address 


jin 72 haurs aft 


None The Clinical Center, Bethesda 1), Maryland 


Then please remave carban papers. 


Canditions, if ony, which 
gave rise to immedicte 
cause (a), stating the under- 
lying couse lost, 


that the death certificate be executed within 24 haurs after death: Page 4 


quires 


PART I. DEATH WAS CAUSED BY: 


1B. CAUSE OF DEATH [Enter only ane couse ppr line for (2). (bl. ond (€)-] 
ED A Ape 
| IMMEDIATE CAUSE (0), Hout Te LHL HaCvTie (EU KE /A- 


INTERVAL, BETWEEN 


nae DEATH 


DUE TO 


)___ 
DUE TO 


{e) 


‘ORMED?: 


YesK] no {] 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1a) } 19. ps3 AUTOPSY 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. ACCIDENT WAS_UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | or Part Il of item 1B.) 


I ar attending physician. 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day. Year | 20d. INJURY OCCURRED 
Hour a.m. While Not while 
p.m. yw jot wark (] at work ("} 


21.1 certi 


|, Crematian, ar remaval, and in any event 


2 
= 
a 
€ 
6 
& 
z 
5 
c 
2 
- 
R 
2 
a 
D 
£ 
aI 
e 
PS 
. 
Pi 
= 
= 
a 
e 
2 
S 
3 
a 
é 
= 
= 
& 
3 
= 
= 


ed far use as the burial-transit permit. 


#: 
nach 


PHYSICIAN'S 


NAME ityee) Ge RICHARD IEE, M. 


20e. PLACE OF INJURY fHome, farm, | 20F. (City or fawn) 
factary, street, office bldg., etc.) | 


The Clinical Center 


{County) (State) 


b 19.27. thot | last saw the deceased 


@ M, fram the causes and an the date stoted abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


5/1/5 


may be retained by 
page 3 shauld be d 
the registrar priar ta bu: 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Mec. NAMES. ‘CEMETERY CREMATORY 
i- Chea, ae, Lome 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL DIRECT: 


MD Ye. 4/4 
23qFUNE (5 SIGNATURE DDRESS 
U Deekle pill, - Merrdlon, Va. 


KA 


VS A15 (4) 
15M 10/57 


‘2ab. REGISTRAR'S SIGNATURE 


_Meglatiz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05848 
CERTIFICATE OF DEATH Reg. Dist, No, 215 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 


Montgomer. MARYLAND Pieirict of Columbitacce™” 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL and give neorest tawn) ; 
Bethesda (Russa) 36 Days Washington PD ES 


dd NAME OF HOSPITAL {If nat in hospito!, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


‘OR INSTITUTION 
U. 8. Nava 300 T Street, N. E. yes () NOX) _ 


3. NAME OF First Middl 4. DAIE ve 
DECEASED e Ne lost Doy fear 


(Type or print) Vernon Lawson UPDEGROVE | bem 9 1959 


5. SEX 6. COLOR OR RACE f MARRIED [I NEVER MARRIED. Oo 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 


lost birthdo; s | Hours 
Male Caucasian|wiooweQ —ovorceoE) | 1-8-17 Ha. 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
Butche Food Store Washington, D. C. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Frank E. UPDEGROVE Hazel SENNE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. hs INFORMANT Address 


“Yes” | ‘1ouo-19h5""™” Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (2), (B), ond (2).] _ INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY. C. ma a wal one Ln 
IMMEDIATE CAUSE (a), iS; tid trerretiace 

DUE TO > 

Conditions, if ony, which CO Oe cae ise On 

gove rise to immediate 

couse {o), stoting the under- (DUE TO 

lying couse lost. @ 


ol director, 
be filed with 


% 


Pages 1 and 2 shou 


ry 


4 


that the deoth certificate be executed within 24 hours after death: Page 
Then please remave carban popers. 


jires 


: The tow requi 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn} (County) (Stote) 
Hour 0. m. While Nat while factory, street, office bldg., etc.) 
p.m. v jot work [1] ot work [J ' 


, 19.27 that 1 last saw the deceased ¢ 
olive an_May 9 nt £3 19.29, and that death accurred ot _3245Am, fram the causes and an the date stated abave. 
) ADORESS (Street, city or town, state) DATE SIGNED 


SGwatur ca .D. spital, NNMC a fae 


Name(s) “JOHN We TROY, Bethesda 14, Maryland 


No. eo RU SaaS 2b. DATE THEREOF ~| 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar county) {State) 
i 
Burial” | 5-13-59-5 Arlington National Arlington Virginia 


[23. FUNERAL DIRECTOR'S Si (2.57 on a Wash., DC do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs 15 (4 W.W.Chambers Funeral Home, 1400 Chapin St. ,NW | ose gay 12°59 Clithan 2 Kase 


15M 10/57 


fer this certificate hos been signed by the attending physician and campletely filled in by the 


hed for use os the burial-transit permit. 


o 
£ 
iS 
= 
£3 
. 
s 
S 
3 
= 
e 
5 
aS 
7° 
e 
5 
g 
8 
€ 
2 
° 
< 
2 
3 
E€ 
2 
& 
= 
5 
8 
st 
& 
a 
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may be retained by, 
TO FUNERAL DIRECT 
page 3 shauld be der 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
y : 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05849 
CERTIFICATE OF DEATH ° 


Reg. Dist, No. 


(Yes, 10, 6F unknown) qt ive war or dates of service) a Z . 
| = 25-0 5-#o7s- Mrs Franklin Beavers - same as above 


18, CAUSE OF DEATH [Enter only one couse per line fo 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


YQ, / DUE To ; 
Conditions, if ony, which (b) CC. 


pove ite to immediote 
10), stoting the under- ( OVETO 
lying couse lost. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTCesY 
“<i yes(] NO Z}~ 


200. ACCIDENT WAS UNDERLYING (7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ea 


INTERVAL BETWEEN 
ONSET AND DEATH 


{0}, (b}. ond (e)-] 
BS 


a Yor 9 mate 
g 5 1, PLACE OF DEA ° 2, USUAL RESIDENCE (Where deceosed lived. If inttuliony Residence before edmision} 
are °. : _ 

32 0021/3 com e MARYLAND Maryland > coun Mant 
Be b. CITY OR TOWN (If outside corporote limits, pile | c. LENGTH OF STAYIN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
55 RAL gail give acres town) ; 

% Ae LA biz GIO X_ Chevy Chase 
wo id. NAME OF HOSPITAL (if ot in hospitol, give street oddress) d. STREET ADDRESS iS RESIDENCE 
=—s ; te IESTITYTION / ON _A FARM? 
BS A 9lls - Montgomery Ave. 89113 Montgomery Ave. vs) not) 
£6 3. NAME OF ; Ast Middle Lost 4. DATE Month Day Year 
oe DECEASED el ft OF a 
23 (Type or print} Cr lo f= WL 29 OVE | DEATH Oe. = 7 19 & S 
ae. 

$. SEX 6. COLOR OR RACE | 7. BATE OF BIRTH 9. AGE (I TF UNDER 24 HRS. 

3 Wz ae peace) ee isitnuee ae a 
Bs wibowen Gy pivorceo [] |\4 
a 
€ ge Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR IND 'Y | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Sse during most of working life, even if retired) 5 a 
Ve Carpenter Virginia U.5.. 
i) 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 
B8 Thomas J Wade Mary E. Phillips 
ES é 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2 

3 

3 

CS 

$ 

2 

= 


: The low requires that the death certificate be executed within 24 hours offer death. Poge 4 


ee 
20c. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 


+4 
9g 
= 
< 
= 
= 
= 
id 
u 
< 
y 
6 
2 
= 


After this certificote has been signed by the oftending ph: 


hospito! or ottending physicion. 
ched for use os the buriol-tronsit permit. 


j : foctory, sireet, office bldg., etc.) | 

Hour . ia =r le, Bettie clory, sleet, office bldg a6) | 
21. | certify that | attegded the deceosed from... LLL A LEP, Peay tO op LE. — , 1%2_¢,that | last sow the deceased 
alive on__ 4 : W577 _, ond fhot death occurred CPP. ; from the causes and an the date stated above. 


ADDRESS, (Street, city oF town, staje] DATE SIGNED 
Bs wo. OLS. (Crt... LUO. Se. awd 
—— 
me’ bh 2 Chadod Ko, Hue LA 
Zo. BURIAL, CREATION 2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, of county) (Stote) 
5=4-27 Mt Olivet Washington D.C. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Zda, REC'D BY REGISTRAR 24d, REGISTRARS SIGNATURE 


VS. AIS (4) Lee funeral Home - Washington D.C. ware MAY 6°59 Cnthun & KG 


15M 9/S5. 


the registrar prior to buriol, cremotion. or removal. ond in ony event within 72 hours 


may be retoined 


TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 should be i 


eoth, 


ban papers. Pages 1 and 2 shoul 


irs afte 
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jires 


ian. 


1: The law requi 


haspital ar attending physic! 


fter this certificate has been signed by the attending physician and campletely filled in by the fj 
|, cremation, ar remaval, and in any event within 72 h 


hed for use as the burial-transit permit. Then please remavs 


may be retained by ta 
page 3 shauld be de’ 
the registrar prior ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECT 


YS AUS (4) 
15M 10/57 


peg 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 850 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bos ‘edmission) 
. COUNTY ATE b.COUNTY 4 : 
2T A OME! faci land Monta A gry C+ 
b. CITY OR TOWN itt outside corpora shin, i ¥ c. CITY OR TOWN (IF avtside corporote limits, write RURAL and ra eo town) 
RAL ond give nearest fown) , ea 
Nenssnrg 7 


d. NAME OF HOSPITAL (If not in Pore give stree! address) d. STREET ADDRESS. / e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION } f E 
“ hos js U piversity o 7 ves NOFA 


PSING 
+ DectaseD be «Jo Day Year 
{Type ar print) inf j Vx . OEATH Lane; 19.5 7 


5. ug 6. COLOR OR RACE ]7. MARRIED L] NEVER eae | © DATE OF BIRTH 7 ; 9 AGE flo yeod 
; ost birthdoy! 
Fema WA, te |wioweo DIVORCED At ’ caetex 1874 8S om. 


oo. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or com country) i CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


Ad ndatead S$. Gev'd Kentucks 
13, FAT ers NAME 14, MOTHER'S MAIDEN NAME 


JOHN WANDLING JANE EVANS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Add 
Paaceigonbeonee™ "Wh pisghoce sora a oes So es co a 3605 Dupont” Ave, 
Kd ene foes Eliz. Smith Aensing on, Md 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). ond to.) INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: rs ” = 
IMMEDIATE CAUSE (a) Pre DP2LO IO wee 


x QUE TO 
Lewtiiiees: 4 wny, wilds a Cerehra ascuvlar Ave ident 
gave rise to immediote 
couse (0), stoting the under, ( SUE TO 
lying couse lost. {c). 


Paer Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. ae SOS 
ME Di 
Agenocareimo of Utervs ves] NoO] 


200. ACCIDENT WAS. ee jal Bs DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, re 120. {City oF town) {County) (Stote) 
Hour a. m. While Not while _. factory, street, office bldg. etc.) 
p.m, 19 lot work [[] ot work B ' 


La Res a 195.7 that | fast sow the deceased 


bles hee ey WSL ogee and that death accurred wd d56 Py, fram the causes and an the date stated above, 
/ ADDRESS (Street, city ar town, state) OATE SIGNED 


t WO 2 OO ie wy eee Ph AS. : 
murs Toho fawrence Avery ® 

To. BURIAL, GRUNER ‘Wb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY ity, fawn, or caunty) (Stote) 

oe al 5/6/59 ELMWOOD CEMETERY “OWENSBORO, KENTUCKY 


ae nea raecots SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


A My R) INC. , SILVER SPRING, MD. 


MEDICAL CERTIFICATION 


a | Bags 2 DAT 


A 


i 
|, cremation, 


e 4 shauld be 
a, 


st, 


> 
¢ 


IY. 


If ony deloy is necessary, please exe 


ges 1 and 2 with the registrar prior to 


| 


in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. 
Fi 


e shauld be executed within 24 haurs after death. 


ing the ward “‘pendin: 
f Medical Examiner's Office along with form PM3. Page 5 may be retained far your files. 


XAMINER: This certifi 


4 


forwarded ta the 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDIC, 
cute the certifica’ 
ar removal. 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 
5869 __ MEDICAL EXAMINER'S CERTIFICATE OF DEATH d85 1 


ra WAS a Bisset ie? JN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. E 
If yes, give wer or doles of service) 
No 042-14~7'768 Son 


MEDICAL CERTIFICATION, 


eg. ner, 
a: OY eo 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
r 
Montgomery marveano 1] STE Conn, b. COUNTY New Haven 
B. CITY OR TOWN (il ovnide corporate timits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
end give neaten loon . 
Bethesda 3e hrs. -: Meriden 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e & RESIDENCE 


IN A FARM? 


Suburban Hospital 560 New Hanover Ave. yes ]_NO 
3. NAME cy First Middle tost 4. DATE Month Doy Yeor 
pee:eh aca) Everett A. Ward — Ma; 21 ik 
5. SEX 6. COLOR OR RACE |7- MARRIED ([] NEVER MARRIED [}] 8. DATE OF BIRTH % ace ae JEUNDER YEAR| IF UNDER 24 HRS. 
"| Min. 
M_sile White _|wooweog] vor} | June 30, 1899 9m. [EO] za] tn | 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired 
Retired Machinist Conn. U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Fredrick Ward (unknown} 
ela addres (210 South End Rd. 


n Law (Robert Roos2) Rockville, Md. 


INTERVAL BETWEEN 


ONSET AND es 


? 


‘ 


18. CAUSE OF DEATH [Enter only one cause per line for {a), {(b), and (@. .) 


PART |, DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE {0} 
¢ 


io DUE TO 


Conditians, if ony, which 
gave tise to immediote cours 


{0}, stoting the underlying, CUETO = : 
couse lost. ii zs e 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I(aj/19., fide Pee 


YES no[] 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
PRIMARY LJ or CONTRIBUTING () 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Year 0d. INJURY OCCURRED [202. PLACE OF INJURY (Home, a T20F. {City or town) {County) {Stote) 
Hour 9. m. While Not while foctary, street, affice bldg., et 
p.m. Ww ‘ot work at work H 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy [XJ], Inspection (J, Inquiry [7], ond find that 
deoth resulted from: Naturol couses JX, Accident [[], Suicide [], Homicide [], Undetermined couse [[]. 


DATE SIGNED 
Senator: P24 aia i {4 oe al mp, CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] i 
EXAMINER'S - ——s a ase S$ 
NAME {Type} FAW K esehart DEPUTY MEDICAL EXAMINER GB, $ / 
. BURIAL, CREMATION, [226. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stole) 
REMOVAL (Specify) f 
B al ~-Trani 9 Waln ove Cem Meriden onnect1 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
OATE_MA ‘59 Oita £1 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘= CERTIFICATE OF DEATH 


a 


00852 


Reg. Dis?. No. 


~ ee 
s $3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. I institution: Rpsidence befoyé odmlnion) 
@ & 9 \f | 0. COUN j s Rraaviaen b. COUNTY 
be 32 He VLA (a b-f47 & ae ZL LUM an LL bzab-Lionaeh ty 
Zi 3 . i emit if LENGTH OF STAY IN 1b ‘outside corperote limits, write RURAL ond give negfest town) 
8 os ji © 7 
fe 5 r LI Ath {U8 
‘2 4 d. NAME OF HOSPI rAL If not in hospitol, gi @. 1S RESIDENCE 
(ees OR INSTITUTION gy See ON A FARM? 
Saige No [] 
$ 35 1 Le Ft tbc 
2 £6 3 NAME £0 Ea idle bst 4. DATE Month ay Yeor 
oe a 
< 25 (Type or ppg A) @ TE NARG DEATH 5 3-0. 849 57 
zoe 6 6g OR RACE |7- masaisD (rrevee MARRIED [] | 8, DATE OF BIRTH 9. AGE {in voor [FEUNDER 1 YEAR|IF UNDER 74 HRY 
3 3° O lost buthdey) [Months] Doys | Hours] Min. 
Ses ‘wipowep [7] pivorceo OT] V7/7 Kk Se a ys. 
Pa Ente: 100. USUA a CUPATION (Give 4a ‘of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11 AIRTHPLACE (Stote or foreign courkry) V2. CITIZEN OF WHAT COUNTRY? 
3 88s during mostof working life, even if retired} Aj 
3 2st } Zh} 3h FP] G71 94 a Lf. -LY 
g fs wee MAIDEN (MAI 5 
ces 
© 588 
8 er £¥ 0 1a 63 H2A 
& £93 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. oO, ne ae 
ze g Be (Yas, 80. or gepprown, {IF yer, give wor or dotes of service) WAS: rs 
B per L/. 2117036-6714 Av 
2 £€ = 
3 Es = 18. “CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ers eat uf 
> ‘Sia PART I. DEATH WAS CAUSED BY: Ae f 
Se gabe IMMEDIATE CAUSE (0) SD hci Preterm A = 
eae n DUE TO ry 
= S2> Conditions, if ony, which 4 
B RES gove rise to immediote 
SG couse (0), stoting the under. ( DUE TO fe A 4 Z * a Py 
TErsP lying couse lost. ( Ge eeassas 2Duere tinea PEER 
rad 2 5 2 & Paar Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I(o) |19. Fearne 
2eo0F5 
rare a 4 a ONY U1 en co Cer ee yes) No) 
Fores = [200. ACCIDENT WAS UNDERLYING C) | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
te & | OR CONTRIBUTING C] CAUSE OF DEATH 4 
Zeoes & | (EF EITHER, NOTIFY MEDICAL EXAMINER) 
ne eS & |20. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1 20F. {City of town) (County) {Stote) 
Ss es rs fier 6.40} While Not while foctory, street, office bldg., =a 
Zpies = jot work [] of work : E 
a 4 / vig 
2 gs z ee We i a 24 "Nan 2? a ike ( last saw the deceased 
4 [J 
gn $3 and that death accurred at. LD, ea causes and an the date stated above. 
fas 2 5 _, ADDRESS (Street, city or town, stote) DATE SIGNED 
= “ee f 
< as ACTUAL . a 
Qe £8 SIGNATURE 97 227g, OE EO MD. nn ne a 
fave 7 A 
eee! / PHYSICIAN'S Stephen N. Jones Rockville, Md. 
5 esas RObe Il a ee ee ee eee are ee eee eee ee iia ae 
F 33 nd ? Mo. BURIAL, CREMATION, | 226. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
EbR es ubtat res! 16/2/59 Darnestown Cemete Darnestown, Maryland 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ates Robert A. Pumphrey-Bethesda, Md. pare JUN 2 59 Ontbor £ Kona 


hours after death. 


i 
fo be executed wii 


certifi 


INSTRUCTIONS re 


L: The law requires that the death 


death certificate assembly should be detached for use as u burial transit permit. 


VS AISC 1-55 10M ~~ 
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TO ATTENDING Mearcinn OR HOSPITAI 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 oi 
Item 8 FilmG243 6-2-59 et 05853 


5862 CERTIFICATE OF DEATH 


Reg. Dist. No............ 


1, PLACE OF DEATH 2 


COUNTY MYntgomery 


USUAL RESIDENCE (HOME) OF DECEASED 


swe Maryland comm Montgomery 


MARYLAND 


CITY {If outside corporate jane write RURAL 
“de Nearest town) 


edar Grove 
HOSPITAL OR 


LENGTH OF STAY 


a {lf outside corporate limits, write RURAL end give nesras! town) 
(in this place) 


Towne Cedar Grove 


INSTITUTION OR 
STREET ADDRESS 


‘STREET {If rurel give locetion) 
RsFeDe Germantown ReFsDe 


ADORESS 
Germantown 
(First) 4. 


i ee (Month) (Dey) 
Vertie Watkins peatoMay 22 
SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 


NAME OF 
DECEASED 
(Type or Print) 


(Yer) 
109 


IF UNDER 24 HRS, 
Hours Min, 


iF ¢ SING M - 9. AGE last birthdey IF UNDER 1 YEAR 
emale |white Gea Widowed July 27 


Months Deys 
85 rr. 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS | T. BIRTHPLAS 


12. CITIZEN OF WHAT 
COUNTRY? 


(State or foreign country) 
done sire ost of Jewlte fe, even if OR INDUSTRY 
ave 


rind) HOU SEW. Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William Mullinix Elizabeth Bowman 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


(Yag,.no, or unk.) | (If Yes, glve war or dales of service) 
to None Mable As Tregoning Same As 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
x cond cartprnten thi 


t 1 bel OR CONDITIONS DIRECTLY LEADING To igbertnecrit aly ONSET AND DEATH 
; 
Le ! IMMEDIATE CAUSE 


[0 Bfhtine” 
ANTECEDENT CAUSE(S) but 6 


DISEASES OR CONDITIONS, fF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, OUE TO 

(a 

AI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 
SEA ‘CONDITION CAUSING DEATH.. 
We. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


|_20. AUTOPSY? 


ves [] No § 


2le. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2ib. PLACE (Homa, farm, factory, (County) 
OF INJURY street, office bldg., etc.} 


| Zic. WHERE DID INJURY OCCUR? (City or lown) (State) 


2fd. TIME OF INJURY (Month) (Dey) (Yaer) (Hour} Kiel INJURY OCCURRED 


Nol whila 
Mm. | et work LC) al works ol 


22. I hereby is that | wad the deceased frorm...ic?eabsesssl «ens 


alive on... Bude, . and that death occurred at. 
SHGNATURE 
AVIA) i ane 


21. HOW DID INJURY OCCUR? 


-f-o that I last saw the deceased 
iM, from the causes and on the a stated above. 


ADDRESS (Sireo!, city, 1e6¢n, siete} DATE “3% 
eee VA 


M.D. 


LOCATION (City, town, or county} Bi 


Cedar Grove 
ADORESS 
-Laytonsville, Ma 


23. IAL, CREMATION, DATE THEREOF 


OVAL (SPECIFY) 
Burial May 25 59 


NAME OF CEMETERY OR CREMATORY 


Salem Methodist 


2a. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 25, FUNERAL DIRECTOR'S. SIGNATURE 

= An a = £. ‘1 2 

cate MAY 2 7 '59 ay fH 2 oh it at: - 
v 


thot the death certificate be executed within 24 haurs after death: Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


4% 


Poges 1 ond 2 should be filed with 


‘al director, . 


th. 


lease remove corbon papers. 


ate has been signed by the attending physician and completely filled in by the 
Then 


1 burial-tronsit permit. 


spital or attending physicion. 
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may be retoined by. 
TO FUNERAL DIREC’ 


VS A1S (4) 


1 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 85 4 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH aie 
notitgomery MARYLAND 
b. RTS fen (lf ealse corporote limits, write | ¢. LENGTH OF STAY IN Ib 
= nor 
Rural- ing Hill 50 yrs. 


Reg. Dist. No. 
2. ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
MAaPYiand - MontgoiePy 


dK. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 


RURAL-Hunting Hill 


d. NAME OF HOSPITAL va not in hospital, give street oddress) i] d. STREET ADDRESS e. ie Rape stl 
OR INSTITUTION, 
None None ie a) 4 no 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 2 
(Type or print) GRACE B. WHALEN DEATH May 17, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9%. AGE {In is IF UNDER =a IF UNDER 24 HRS. 
jos A ; 
Female White  |wiowe & oworceo[] | May 11, 1877 6 uy tra he ees 
Wo. USUAL OCCUPATION (Give kind of work dene] 10b. KIND OF BUSINESS OR #NDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of,working life, even if retired) 
Housewite Own Home Maryland U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Hamilton Crown Sarah Allen 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no. oF uninown} {tt yes, give wor or dates of service) " 4 5 
No e-e- = Yes lliam M. mien oS Md.-Son 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter onty one couse per line for (0). (bh ond {c)-} ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). tbceec Cuetee 


Meas 


LZ Piaal seer ze 


/ Due ee Spent. 
Lp eth os 
Conditions, if ony, which igi <eg ee % 77 : 2 
gove rite to immediote : 
couse {0}, stoting the under. ¢ DUE TO oe Pais 2 een” een Cae Ang y) 
lying couse lost. te} 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Oils NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
> —EE—— PERFORMED? 
fhe, + Aaftitteaa,  — S$ <eaca- vs] NOP 


200. ACCIDENT WAS_UNDERLYNG CI 20b. oO “RIBE HOW INJURY OC ane (Enter noture of injury Port | or Port Il of item 1B.) 
OR CONTRIBUTING GJ CAUSE/OF DEATH 


Zz 
Q 
a 
= 
2 
5 
3 
uu 
< 
¥ 
ray 
$ 
= 


(IF EITHER, NOTIFY MRDICAL EXAMINER) 
Roe. TIME OF INJURY Agnth, Dey. Yeor [20d. INJURY OCCURRED —_[20e. PLNCE OF INJURY (Home, form, 720. aay (County) (Stole) 
Hour ©. m. While Not while foct®yy, street, office bldg... es; 
p.m. 1 Jot work [] of work 0? 
2.1 ae that | attended the deceased fram.______ L725, Wises = <= 19-4 thot | last sow the deceased 


alive on_. ey PAS Bio ize, and that death accurred ar ae fram the causes and an the date stated obave. 


Fi (Street, city or town, state) DATE SIGNED 
ACTUAL f 
sittin SYA. Ean emai 2 he 


ruysician's William A. Linthicum 


eiiS 0; ], a a SE a ee ee ee es ee. Ae eg 
Tho. BURIAL CFEMaTON ‘7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 224. LOCATION (CHV, town, or county) (Store) 
AL (Specify) . 
Buria 5-20-59 Rockville Cemeter Rockville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda 14, Md. pare MAY 1 9 '59 Ceithut £ Fiaue 


that the deoth certificate be executed within 24 hours after death? Page 4 


jires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requ’ 


6 


rr 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 855 
5884 CERTIFICATE OF DEATH ee 1“ 


a. ra Re "alga i bale et hs (Where deceased lived. If institution: Residence before admission} 
a °. b. COUNTY 
“Wontgomer ent? 
b. CITY OR TOWN (If ovtside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporate limits, write RURAL and give nearest town) 
Ke L st live nearest town) 
siigton 


d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADORESS > e. IS RESIDENCE 
OR neine ON A FARM? 
ns 


Kensington Gardens Sanitarium 913 Ingomar St N. 


. NAME OF Fiest Middle at if DATE Month 


=_i 


director, 


fe fil 


4 


Pages 1 ond 2 shoul 


fyeeren) §Beulah Whitaker can May 16 


S. SEX 6. COLOR OR RACE 7. MARRIED EL] NEVER MARRIEGK] |8 DATE OF BIRTH iE AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 


Female |White |woowor woo) | Sept. 25,1868 | “90 ™|™™| %™ | Mn] Me 


yrs. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mos! of working life, even if retired) 
ookeeper (retired Tenn. U.S.A. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


AL. Whitaker Hester Trundle 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. hh INFORMANT Address 


Mahe SALON |: Ro Mrs Samuel Huey-3913-Ingomar St. N.w. 


18. CAUSE OF DEATH [Enter only one cause pee @ for (0), {b). ond {c)-] ; » INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ’ ; F ONSET AND DEATH 
IMMEDIATE CAUSE (o] Y Abe 7 ia 


Ue DURTO! oa 


ceaation if ony, which e XK x Le ‘a < s0ly. it He . 


gove tise to immediote 


i DUE TO. j e 
couse (0), stoting the under- 3 5 : F 
lying couse lost. tol 4A) © Afi a ims aR Anrgat Ce 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. WAS AUTOPSY 
yes [] No fi] 


20a. ACCIDENT WAS UNDERLYING []___| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH % 
(IF EITHER, NOTIFY MEDICAL EXAMINER) * ies 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour om. © — While _=~Not-whil x factory, street, office bldg., etc.) q J 
p.m. 19 [ot work [7] of work etalk H 


21. | certify that | gttended the deceased from WSS, 0. Ahy ZG... 19.5Y.the | lost sdw the deceosed 


olive a ab > (Pc ond that death accurred ot. 272. M fram the causes and on the dote stated above. 
LE: of $f 0. Gdd.\) t9pacirtty clonal: hes 


leoth. 


Then please remove carbon popers. 


1 ar ottending physician. 


fter this certificate hos been signed by the offending physicion ond completely filled in by the 
MEDICAL CERTIFICATION 


aspi 


bad 


ed for use os the burial-tronsit permit. 


ADORESS (Street, city or town, stole) DATE SIGNED. 


PHYSICIAN'S 


Ro, Hate eae 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county} (State) 
EMOVAL. ify 
B a May 19,1959 Monacac Bea le Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


1eral Home Washington, D.Coareyay 19 '59 Onkbug & Mind 


¢ 
£ 
ow 
g 
7 
= 
FS 
i 
s 
F 
Ff 
~ 
3 
6 
re 
7° 
e 
5 
6 
€ 
2 
5 
¢ 
me 
o 
€ 
4 
3 
3 
2 
5 
a 
= 
. 
5 
© 
a 
5 
‘Db 
2 
© 
= 


may be retained by 


TO FUNERAL DIRECT: 
page 3 shauld be d 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U585 
Sei i015) hl ryoz CERTIFICATE OF DEATH 0606 


LAAL Reg. Dist. No. 


a 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inlituiions Residence! before admission) 
£ 5 MARYLAND 9. SF : b. COUNTY 
. ¢, LENGTH OF ty IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) Vv 
5 — 
€ Yhb. Lf 04 ial aC, AMMA fe K A] x 
: G. NAME OF HOSPITAL If pot in hospital, give « — “4. ae ADDRESS e. IS RESIDENCE 
eee OR INSTITUTIO 2 { e he cf 1. ON A FARM? 
a [eo dade. 2D Aue 7 A ‘ i | We yes 1] No 
3. NAME OF 


Py UNF fadaue tema \2 | 4. DATE Month Boy ——Yeor 
DECEASED ° OF = Z 
(Type or Bon) Tiel VA DEATH l 194 


9. AGE {In years [IF UNOER 1 YEAR) iF UNDER 24 HAS. 


5. SEX 6TCOLOR'OR RACE’! 7. MarricD{] NEVER MARRIED 8. DATE OF BIRTH. 

7 a) oO - g a font bi Y) | Months Min, 

. Ww ‘ WIDOWED Be pivorten [} - 2. ul 

10a. USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

during most of bea Th life, faven if retired) é 

wee own home Ls AS 
) FATHER'S NAME + 14. MOTHER'S MAIDEN NAME 
, QQ | * ARY cy aS ¢: WW Sc A 
a Hanh. EX OGRA LOVE. 


LAA CA 
15. WAS DECEASED EVER IN U. §. ARMED FORCES? |16, SOCIAL SECURITY NO. 17, INFORMANT Address 
{Yes, 10. oF unknown) {Il yen, gee wer or dates of service) 

p none Hoge isis ’ 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] INTERVAL BETWEEN 


ONSET AND Puy 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE en a Rigg EEO LE LS a 
; DUE TO Fe 


Then please remove corbon papers. Pages 1 ond 2 should be filed with 


|. cremation, or remavol, and in ony event within 72 haurs after death, 


Conditions, if any, which (o) 


gove to immedicte 
couse (0), sfoting the under- DUE TO 7 - 


lying couse lost. (LEG x Et OGL arta, Me Le Bhs Ms ea 2 


After this certificate has been signed by the attending physicion ond completely filled in by th 


ENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after Jeath. Page & 


4 
& 
its 
285 3 Par Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE ae GIVEN IN PART 1fo)]19. WAS AUTOPSY 
Sag A ye 
455 x 1S ves £}- No [} 
ara © [200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
et age & | OR CONTRIBUTING C] CAUSE OF DEATH 
Eos & ]UF EITHER, NOTIFY’ MEDICAL EXAMINER) 
Sos & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, a 1a. {City or town) (County) (Stote) 
Sate: a Hour a. While Not while factory, street, office bldg., etc. 
3 E g p. 19 Jot work [J ot work [F] NF 
= £ . A 7 
5 2s 21. | certify thot | attended the deceosed from. Sg: . WEB to LE Awvtiz __., 19F-T,thot I lost saw the deceosed 
$3 alive an 2. 2G, Ae Aa and that death accurred ou ‘3 “2M, from the couses ond on the dote stoted obove. 
ADDRESS (Street, city of town, stote) DATE SIGNED 
5 Bo bee 
* Ee SETA ee Lecuat (he jell «nn G2 G Fanart fret, SS BML. Lh” 
fag 
Gea ks | ruysician's SERUCH T. KIMBLE 
e2ses NN ee 8 ey | oe ee ee 
4 B80 % Tio. BURIAL. CREMATION, | 220, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 
. VAL 
ESR Ps BUREAL Gre | 5/16/59 ROCK GREEK CEMETERY WASHINGTON, D.C. 
oO *o *%= 
e F&F DIRECTOR'S A ‘2do. REC’ REGISTRAR | 24b. REGISTRARS SIGNATURE 
mee BARR ESO WUSIEY , tc. SPEER sPrinc, mp. a i) ee aa 
‘a yy VA, ba DATE 3 
15M 9/55 Linh bitte Lite 


7 v 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 585% 
5725 CERTIFICATE OF DEATH 008% 


Reg, Dist. No. 


i 


2 
¥ bi names  § he aig ena (Where deceased lived. If institution: Residence before admission) 
$ of9 33 b. COU 

= Wont gemere MaRMand | 777 402 7a at GOprT Ok 
. po 

: 


c. CITY ORAOWN (If oulside corporote limits, write RURAL ond give nearest tow: 


thorn FrrekK _! 


| d. STREET ADDRESS } @. 18 RESIDENCE 
ON A FARM? 


SLOG FRWER Ave; vs ONO PR 


FALL 12. days 


d. NAME OF post {If not in hospitol, give street oddress) 
OR INST! 


cL. 


© “W 


Poges 1 and 2 t be filed with 


After this certificote hos been signed by the ottending physicion and completely filled in by th 


3. NAME OF First 
DECEASED 
(ype or print) Theren ton 
3 Sex 6. COLOR OR oo 7. MARRIED TP) NEVER MARRIED [_] | 8. DATE OF, BIRTH ater eter 
lost Fa aa Hours Min, 
LL ovoreo) | Jaf /GF/ 


12. CITIZEN OF WHAT COUNTRY? 


AS. 


10a. USUAL OCCUPATION (Give kind Bi work done} 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign a 


during most of working life, even J relied) Wore +f, Ca, ye ee 


13, FATHER'S NAMG Li Hoy Ee; 14. MOTHER'S MAIDEN NAME 


Thorns FT. Wood pr Se nasil a eed 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? Ao SOCIAL SECURITY | 17. INFORMANT 


Tyan, no. oF unknown) {It yes, gve wor oF dates of tervice) Lbs ; ay Akin: 
a 


18. CAUSE OF DEATH [Enter only one couse Pa a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


for (a), (b). ond {c)-] 


INTERVAL BETWEEN. 
Of AND DEATH 


Then please remove corbon popers. 


|, ond in ony event within 72 hours or 
iS 
. HS 

= 

is a 

a i 

S 

( C) 

4 


na, if ony, which 


JOING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death: Poge 4 


€ Gove rise to immediote 
& couse {o), stoting the ynder- ( CUETO 
gc lying couse lost. © 
oy eee 3 Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
S35 9 ane ieee ene a 
438 5 3 vest} no 
Le = [200. ACCIDENT WAS UNDERLYING ] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
BS 2 & | OR CONTRIBUTING C] CAUSE OF DEATH 
5 £5 © [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
iS : 2 
3585 & |e. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f, (City or town) {County} (Stotey 
5.29% = ates o:ans aie hot silt foctory, street, office bldg., etc.) | 
wESe 2 pe ot work [J ol work EJ ' 
Byes e iy = GIVE. 
Size 21. | certify ye the deceased from.___“| 7-7 7 ___. Pale. 2) e 10-9 4 7... \9____.,thot | last saw the deceosed 
z 465 alive on _ 2A Lf Lae Fe. . 19.4... snd that death accurred ot} he / from ine couses and on the dote stoted obave. 
83 a moths 
r z 5 he fof 7 ee stole) 2 
= 8 Zo é 
apess SONATURE Cc Z f- ree ¢ 2 NOM. SA, 
Orava x =p 
ees PHYSICIAN'S Le : 
Seie / | [RARE ties ay 2... Aged 
=z hag | - Lis 
SEBO D ie AL, CREMATION, [225 DATE THEREOF FOF CEMEERY OF CA CEMEERY era CREMATORY | 
Q aD Ss poo sea EX 
ofo kt XO 24 Lb heer hue ge 
ee 


iin tect) ks iar aes" es ‘im 
VS ATS (4 
Yen grss) b ALAA" see dase EU JEN 


i 


Page 4 
| director, 


Pages 1 and 2 should be filed wit! 


¢ 
‘ural 


Then please remave carban papers. 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


>spital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the f. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR AT! 
may be retained by 
the registrar priar ta buri 


zs 
Ped 
=> 
La 
8s 


after death. 


, cremation, ar remaval, and in any event within 72 pot 


ag 74. 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5868 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. COUNTY 2 


2d 20 


? 


MARYLAND: 


05858 


Reg. Dist. No. 


b. CITY OR TOWNA IF autside corporate limits, write 
‘AL and, givemnearest town) 


c ae} ke STAY IN 1b 


2. He > aieabad {Where deceased lived. If institution: Residence before admission) 
a. b. COUNTY rs 
MARYLAND Menlgemer y 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


Reckui Lhe 


se 
d. NAME OF HOSPITAL {If nat in haspital, give street address) 


, d. STREET ADDRESS ‘e. 1S RESIDENCE 


OR INSTITUTION . — ON A FARM? 
1 BuKRBAN Hespi fad ] (02 CRANDIN aG.2e 
3. NAME OF First o 4. DATE Month 73 
DECEASED 
{Type or print} VA Z Lis AT DEATH MA 19 958 
5, SEX 6. COLOR OR RACE |7. son NEVER C_ LO |8: oate oF Wes 9. AGE {In yeors’ |IF UNDER ne! IF UNDER 24 
2 TE last pirthdoy) [Months] Doys | Hours iris 
yi E TE wipoweD [] divorced (] 20, LEGS. A fe 
10s. Usual nek (Give kind of Pan cs Vi Bale Busi IN oe TRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
king life, even if retire ‘ Le) > 
UNTER! "REPE Lt £4: WORKERS Hall, EnNGlANb | 4S. 4. 


13. FATHER'S NAME 


FRANCIS WRIGHT 


14. MOTHER'S MAIDEN NAME 


CHARLETIE WALLIS 


re WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Yes, no, oF unknown) WIL (F yes, give wor or dates of service) 


INFORMANT Address 


$ ~/90F 


ARtHA _t.WRIGAT Wike) AS. ABOLE 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


4y DUE TO 


Conditions, if ony, which 
gove rise to immediate 
cause (o}, stoting the under- 
lying couse lost. 


DUE TO 
(ch 


 Conrsraaey VARS WeDnsrs 
oBrterseventric Weass Disence 


INTERVAL BETWEEN 
ONSET AND OEATH 


WAY BS 


Sreanc 


alive an 


ACTUAL = ect. 
SIGNATURE 


21. | certify that | attended the deceased fram_ + Dw. 


-, 19. SsQ__, and that death occurred at_ GE 2M, 


a Paar ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
e 

& yes] NOT] 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 

& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
ral Pie Cary Siig uae foctory, street, office bldg., etc.) | 

= p.m. 19 Jat work [7] ot work H 


, 1OSB itera ND of. , 198%, that | last saw the deceased 


fram the causes and an the date stated abave. 


7 RODRESS (Street, city or town, stote} DATE SIGNED 


M.0. AS Rewer 


PHYSICIAN'S Philip R, James 


NAME (Type) 
neiver” (5/10/59 | 


‘2c, NAME OF CEMETERY OR CREMATORY 
ogan Cemetery 


(State) 


22d. LOCATION (City. town, or county} 
Logan, Utah 


‘Za. BURIAL, CREMATION, 
23. the 8. Het SIGNATURE 
ines Co,- 


2901 tren 


2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


oareMAY 1 4 '59 Otbur £ Fiaue 


be pugle 


